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IHTRODUCTION 


Plans  for  the  initiation  of  a "Psychiatric  Abstracts  Series" 
were  fonmilated  and  approved  by  ITIMB  in  November  195^.  The  present 
number,  the  first  of  this  series  to  be  published,  presents  a definitive 
literature  survey  in  abstract  form  on  the  subject  of  "Depression". 

Tbe  general  content  and  overall  plan  of  this  survey  covers  such 
phases  of  depression  literature  as:  (l)  The  etiology  of  depression; 

(2)  Types  of  depression;  (3)  Depression  and  losses;  (4)  Treatments  of 
depression. 

This  compilation  is  based  on  the  result  of  a careful  scrutiny 
and  screening  of  an  estimated  equivalent  of  2,500  monthly  numbers  of 
psychiatric,  psychological,  and  medical  journals.  It  represents 
approximately  1,300  hours  of  research  and  reading  time.  These 
statistics  are  given  as  an  indication  of  the  potential  value  of  the 
abstracts.  They  serve  to  keep  the  physician  or  scientist  abreast  of 
current  developments  in  a specific  field.  As  predigested  material  of 
both  a bibliographical  and  informative  nature,  they  serve  to  channel 
the  literature  for  the  investigator  who  is  interested  in  this  phase 
of  research. 

The  references  cited  herein  are  dependent  upon  the  judgment  of 
the  compiler  and  were  selected  at  random  and  not  as  an  instrument  to 
influence  thought  or  action  in  handling  and  treatment  of  psychiatric 
patients.  The  length  of  the  abstracts  is  somewhat  longer  than  those 
presented  in  the  ordinary  compilation  since  they  are  designed  to  stress 
the  informative  rather  than  the  bibliographic  nature  of  the  summary. 

To  facilitate  location  of  the  periodicals  from  which  these  articles 
were  abstracted,  journal  titles  are  given  in  full  and  not  abbreviated. 

In  other  words,  the  present  abstract  bibliography  affords the  reader  a 
comprehensive  and  autonomic  s-ummary  in  which  he  does  not  have  to  consult 
other  sources  for  information  on  any  periodical  article  reviewed. 

By  and  large,  the  survey  covers  the  years  195^-58  with  an 
occasion  abstract  falling  outside  this  delineation. 


Francis  D.  Horigan 


(March  1959) 
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ETIOLOGY  OF  DEPRESSION 


001  Board,,  Francis?  Wadeson«  Ralphs  et  alp 

Depressive  affect  and  endocrine  function 

Am  ARCHIVES  OF  NEUROLOGY  AND  PSYCHIATRY  78s 612-20  (DeCo  1957) 

Discusses  blood  levels  of  the  adrenal  cortex  and  thyroid 
hormones  in  patients  suffering  from  depressive  reactions o 
Specifically,  these  investigators  were  interested  in  knowing 
whether  a significantly  large  group  of  depressed  patients  have 
elevated  hormone  levels,  how  long  they  r'emain  elevated,  what 
psychological  processes  are  closely  related  to  elevated  hormone 
levels,  if  any,  and  whether  these  levels  decrease  with  a de- 
crease in  emotional  disturbance* 

Results  <^f  these  investigations  indicate  that  the  mean 
hydrocortisone  levels  of  depressed  patients  are  elevated  as  com- 
pared with  the  levels  for  normal  controls*  Protein  bound  iodine 
levels  are  also  elevated,  but  not  significantly*  In  general,  the 
more  emotional  stress  the  patient  is  undergoing,  the  higher  the 
hydrocortisone  level*  There  is  a significantly  close  relation- 
ship between  those  patients  who  are  suffering  intensely,  are 
retarded,  and  unable  to  cry,  and  those  who  are  depressed,  agitated, 
and  crying*  The  hydrocortisone  levels  parallel  this  relationship, 
the  most  intensely  depressed  and  retarded  group  having  distinctly 
higher  levels  than  the  less  depressed  group* 

Multiple  correlations  indicate  that  (a)  the  variable  of 
psychomotor  retardation,  or  inhibition  of  crying,  may  be  used  for 
the  prediction  of  hydrocortisone  levels  and  their  elevations, 
and  (b)  when  PBI  levels  are  predicted,  multiple  factors  should 
be  used  in  weighing  the  prediction*  An  explanation  is  suggested 
for  the  relationship  of  function  of  the  adrenal  cortex  and  the 
thyroid  in  depression* 


002  Ayd,  Frank 

Drug  induced  depression j Fact  or  fallacy 

NEW  YORK  STATE  JOURNAL  OF  MEDICINE  58 §354-56  (Feb.  1958) 

Calls  attention  to  a series  of  seventy  (70)  cases  referred 
to  the  author  between  July  1954  and  July  1956,  for  treatment  of 
a presumed  drug-induced  depression  due  to  chlorpromazine,  rauwolfia, 
or  reserpine  prescribed  for  forty-three  (43)  to  reduce  blood-pres- 
sure and  for  the  other  twenty-seven  (27)  for  psychiatric  reasons. 
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The  duration  of  treatment  before  overt  depressive  symptoms 
appeared  was  from  three  months  to  two  years » Because  twenty- 
three  of  these  patients  did  not  have  the  usual  signs  and 
symptoms  of  an  endogenous  depression  they  were  labeled  pseudo- 
depressive  due  to  excessive  tranquilization  as  a result  of  too 
large  doses  being  administered  to  the  patient*  They  complained 
of  being  languid  and  discouraged  because  their  lassitude  and 
enervation  interfered  with  their  maintenance  of  their  self- 
imposed  standards*  They  were  not  ruminative y nor  obsessed  with 
phobias  of  physical  or  mental  illness*  They  had  few  if  any 
syn5)tomSy  such  as  anorexia^  weight  loss  or  insomnia*  Too,  they 
were  not  self  depreciatory,  remorseful  or  troubled  by  morbid 
thoughts*  Not  one  mentioned  transient  suicidal  ideas*  Few 
cried  but  all  complained  of  psychomotor  retardation*  These 
patients  promptly  recovered  from  their  so-called  depressed 
stat^,  when  the  dosage  of  the  drug  was  reduced  and  a stimulant 
and  an  antiparkinsonian  drug  was  added  to  their  medication* 

By  and  large,  all  patients  managed  in  this  way  continued  treat- 
ment with  the  same  ataraxic  for  as  long  as  three  years  without 
further  spurious  signs  of  depression* 

In  contrast  to  the  pseud od-^'pressed  patients,  the  other 
forty-seven  manifested  some  or  all  of  the  following  symptoms 
of  an  endogenous  depression!  headache,  dizziness,  blurred 
vision,  chest  pain,  dyspnea,  palpitation,  anorexia,  weight- 
loss,  abdominal  discomfort,  constipation,  urinary  frequency, 
muscular  aches  and  pains,  insomnia,  early  morning  awakening, 
depressed  mood,  crying  spells,  hopelessness,  anxiety  attacks, 
obsessive  fears  of  physical  ailments,  fears  of  insanity,  im- 
paired concentration,  loss  of  interest  in  usual  activities, 
and  suicidal  tendencies* 

There  was  no  correlation  between  dosage  and  depression 
nor  in  the  hypertensive  patients,  between  the  drugs,  hypo- 
tensive patients,  effect  and  depression*  From  a survey  of 
the  literature,  it  has  been  shown  that  two-thirds  of  the 
cases  of  drug-induced  depression  have  a previous  history  of 
having  received  psychiatric  treatment  for  depression*  These 
same  two-thirds  had  a basic  personality  make-up  which  was 
for  the  most  part  obsessional*  A recheckup  on  the  forty- 
seven  patients  on  September  1,  1957,  revealed  that  four  had 
died,  and  forty-three  had  recovered  from  their  depression* 

Twelve  of  these  patients  classified  as  recovered  had  had 
another  depression  of  sufficient  intensity  to  require  treatment, 
even  though  not  a single  one  was  taking  an  ataraxic  immediately 
before  or  at  the  time  of  the  present  depression*  Ten  of  the 
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hypertensive  depressive s regimened  on  a lower  dose  of  the  same 
ataraxic  at  the  time  they  developed  their  presumed  drug»induced 
depression. 

From  these  studies  the  author  concludes  that  the  length  of 
time  which  the  patient  has  been  on  ataraxics  before  they  become 
depressed  easts  doubt  on  the  etiologic  role  of  the  drug  in  de- 
pression, On  the  assumption  that  the  patient  was  depressed 
at  the  tin®  administration  of  the  drug  was  started ^ then  time, 
and  natural  causes  alone  accounts  for  the  symptoms  of  depression, 

003  Bach,  H, 

Uber  die  Misstrauenshaltung  depressive  Erkankter 
The  distrusting  attitude  of  depressive  patients 
ZEITSCHRIFT  FUR  PSYCHOSOMTISCHE  MIZIN  (Lubeck,  Ger,) 

4s  21^25  (Jan,  1957) 

Explains  the  symptoms  of  this  type  depression  in  two  ways? 

(1)  by  “oral  demonization” , i,e,  hunger  for  food  and  love,  as 
an  acquired  disposition,  and  (2)  by  the  depressive  characteristics 
itself,  where  the  distrusting  attitude  toward  the  world  plays  a 
great  part.  This  is  further  illustrated  by  some  short  case- 
histories,  in  which  it  is  demonstrated  that  this  attitude 
can  be  disguised  by  an  excessive  trustfulness  which  always  leads 
to  disappointment.  The  more  distrusting  attitude,  the  more 
severe  is  the  depressive  character  structure, 

004  Caldwell,  Wms  and  Noirers,  Walter 
Prepartum  depression 

CALIFORNIA  MEDICINE  88s380-82  (May  1958) 

Discusses  prepartum  depression  in  a series  of  seventy 
unwed  pregnant  patients.  These  subjects  were  in  a state  of 
mild  to  moderate  depression  and  anxiety  accompanied  by  feel- 
ings of  guilt,  rejection,  abandonment  and  censure.  They 
were  also  subject  to  one  or  more  of  the  following  syuptomss 
tenseness,  ** nervousness”,  crying  spells,  listlessness, 
fatigue,  nausea,  vomiting,  insomnia  and  overeating.  After 
a degree  of  psychotherapy,  they  were  each  given  a sustained 
-release  capsule  combining  d-anphetamine  sulphate  and  amo- 
barbital.  As  a result,  forty==eight  patients  had  complete  or 
substantial  relief  of  symptoms.  Fifteen  had  partial  relief 
while  seven  had  partial  or  no  relief.  Use  of  this  preparation 
seemed  to  make  a tense  ”nervous”,  patient  more  communicative 
and  amenable  to  counseling,  but  was  less  effective  in  list- 
less, easily  fatigued  patients.  Because  of  its  direct  mood 
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alleviating  action  and  its  ability  to  facilitate  psychotherapy, 
the  d-amphetamine  sulfate-aminobarbital  combination  provides  very 
effective  treatment  for  mild  and  moderate  depression  accompanying 
pregnancy 


005  Lichtenberg.  Philip 

A definition  and  analysis  of  depression 

AMA  ARCHIVES  OF  NEUROLOGY  AND  PSYCHIATRY  71:519-27  (May  1957) 

Defines  depression  as  a manifestation  of  felt  hopelessness 
regarding  the  attainment  of  goals  when  responsibility  for  the 
hopelessness  is  attributable  to  one‘s  personal  defects.  In  this 
context,  hope  corresponds  to  the  conception,  not  necessarily 
conscious,  that  some  time  in  the  future  one's  desires  and  the 
real  situation  will  be  mutually  con5>atible  and  revrarding.  Too, 
there  should  be  some  degree  of  assurance  that  one  will  be  able 
to  reach  currently  desirable  goals.  Three  orientations  of  ex- 
pectancy are  described:  (l)an  expectancy  associated  with  a 

behavior  style;  (2)expectancy  associated  with  a generalized  goal; 
and  (3) expectancy  associated  with  a particular  situation.  Thus, 
the  feeling  of  hope  reflects  an  expectancy  of  a high  degree  of 
success. 

It  is  not  the  author's  intention  to  imply  that  hopelessness 
is  identical  with  depression.  Both  mourning  and  apathy  manj-*!'est 
hopelessness  without  fitting  the  definition,  for  they  do  not 
derive  primarily  from  a felt  responsibility  for  that  hopelessness. 
Similarly,  panic  reflects  hopelessness  but  not  the  assumption  of 
responsibility,  Witjbi  this  in  mind,  he  believes  that  while  hoi>e- 
lessness  is  necessary  for  depression,  it  is  clearly  not  sufficient. 

The  three  "orientation^"  mentioned  above  are  based  on  the 
following  questions:  To  what  class  of  events  is  hopelessness 

attached?  — In  what  way  is  the  person  responsible  for  the  hope- 
lessness? — How  do  the  hopelessness  and  felt  responsibility 
distort  the  patient's  perception  of  secondary  gains  and  losses? 

These  three  orientations  are  viewed  developmentally. 


006  Olson.  Wm,  E.:  and  Higgins.  George  A. 

Mental  depression  associated  with  hyperadrenocorticism 
AMERICAN  JOURNAL  OF  PSYCHIATRY  114:1041-43  (May  1958) 

Although  there  is  generally  a consistent  clinical  picture 
among  patients  with  Cushing's  syndrome,  not  all  the  manifestations 
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of  the  disease  are  to  be  found  in  each  individual  case»  It 
is  pointed  out  that  often  the  outstanding  features  of  the 
disease  are  inconstanto  One  of  the  least  mentioned  manifes- 
tations of  the  syndrome  is  the  physiological  change  that  is 
often  observed  in  these  patients*  By  and  large,  these  changes 
consist  of  minor  emotional  disturbances*  The  dangers  of  severe 
mental  and  emotional  changes  developing  in  patients  receiving 
ACTH  and  cortisone  are  often  of  psychotic  proportions*  They 
are  apparently  the  result  of  abnormalities  in  the  complex 
pattern  of  adrenosteroid  biochemistry,  although  this  type  of 
causal  relationship  is  difficult  to  prove* 

This  case  presents  an  unusual  clinical  picture  in  that  it 
portrays  some  of  the  less  obvious  manifestations  of  adtenal- 
cortical  hyperfunction  without  the  common  overt  signs  of 
Cushing's  Syndrome*  It  brings  out  the  necessitT for  a thorough 
study  of  the  physical  condition  of  each  patient  prior  to  the 
administration  of  psychiatric  somatic  techniques  in  order  to 
prevent  the  morbidity  and  the  mortality  resulting  from  such 
modalities  of  treatment* 

CASE  HISTCBY;  The  case  involves  a 38  year  old  white  male, 
hospitalized  because  of  severe  mental  depression  and  suicidal 
tendencies*  He  was  tearful,  sad,  and  wcxrrisome,  self  depre- 
cating and  expressed  a feeling  of  hopelessness.  He  described 
weakness,  easy  fatiguability,  and  loss  of  sexual  power.  His 
heredity  was  psychotic*  Hovrever,he  elicited  none  of  the 
pathognomonic  symptoms  of  Cushing's  Syndrome,  Surgery  showed 
that  both  his  adrenals  were  apparently  normal.  Upon  initiation 
of  psychotherapy,  he  established  a rapport  with  the  therapist. . 
In  a brief  space  of  time  he  came  to  look  upon  the  therapist  as 
a crutch  or  source  of  support.  He  ia^roved  considerably  after 
surgery,  and  has  demonstrated  maintained  emotional  stability. 

007  Qrzek.  A. Z*;  McGuire.  C* ; et  al* 

Multiple  self-concepts  as  affected  by  mood  states 
AMERICAN  JOURNAL  OF  PSYCHIATRY  115s349-53  (Oct*  1958) 

Discusses  an  experiment  in  multiple  personality,  induced 
hypnotically  in  which  twenty  (20)  subjects  were  studied. 
Fourteen  of  these  subjects  were  capable  of  producing  a change 
in  value  orientation*  Hence,  it  was  attempted  to  prove  or 
disprove  the  hypothesis  that  two  different  moods  are  produced 
when  moods  are  varied.  The  moods  studied  were  depression  and 
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elation.  The  twenty  subjects  responded  to  an  identical  self 
-reference  scale  three  timesj  first  during  a waking  state,  then 
under  hypnotic  depression,  followed  by  hypnotic  elation.  Memory 
was  controlled  hypnotically.  The  scale  conprised  one  hundred 
items,  evenly  divided  for  adjustment  and  maladjustment.  Chi-square 
analysis  for  each  subject  revealed  that  fourteen  subjects  apparently 
shifted  orientation  while  six  did  not.  It  was  speculated  that 
there  was  considerable  similarity  between  these  artificially  in- 
duced value  orientations  and  actual  case  recordings,  A departure 
from  randomization  was  apparent  by  virtue  of  the  subjects  being 
volunteers  who  were  hypnotizable  and  who  had  a predominantely 
adjusted  orientation  during  the  hypnotic  state. 


008 


Rado,  Sandor 

Psychoanalysis  of  depression  from  the  etiologic  point  of  view 
PSYCHOSOMATIC  MEDICINE  13;51“55  ( Jan, -Feb,  1951) 

Discusses  the  psychodynamics  of  depression  from  the  etiologic 
point  of  view.  The  etiologic  chain  in  the  causation  of  depression 
is  one  of  interactions  between  genotype  and  environment.  The 
depressive  has  a hidden  pattern  of  meaning.  He  is  intolerant  of 
his  position  thereby  increasing  his  distress.  His  self-esteem 
is  abased  and  his  self-confidence  shattered.  Retardation  of  his 
initiative,  thinking  and  motor  actions  make  him  incapable  of 
sustained  effort.  His  behavior  indicates  open  or  underlying  fears 
or  guilty  fears.  He  is  demonstratively  preoccupied  and  has  alleged 
failures  and  shortcomings.  He  also  harbors  a deep  resentment  that 
life  has  not  given  him  a fair  deal. 

The  depressive  spell  is  a desperate  cry  for  love,  precipitated 
by  an  actual  or  imagined  loss  which  the  patient  feels  endangers 
his  emotional  or  material  security.  In  the  simplest  case,  the 
patient  has  lost  a beloved  one.  The  emotional  reaction,  to  this 
emergency  is  an  expiatory  process  of  self  punishment.  By  blaming 
and  punishing  himself  for  the  loss  which  has  occurred | he  now 
wishes  to  reconcile  the  ’’mother”  and  reinstate  himself  in  her  good 
graces. 

As  regards  therapy,  utter  kindness  may  drive  the  patient 
to  despair.  Shock  therapy  registers  a punishment.  Psychologically, 
there  is  a discharge  summation.  After  a period  of  time,  the 
depressive  spell  res^ves  itself,  treated  <xr  untreated.  Son»- 
times,  the  cooperation  of  the  geneticist  is  valuable.  In  any  case 
standards  of  scientific  treatment  should  be  improved. 
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009  Robins,  E,  at  al. 

Some  interrelations  of  social  factors  and  clinical  diagnosis 
in  attempted  suicide 

AmiCAN  JOURNAL  OF  PSYCHIATRY  114:221-31  (September  1957) 

Relates  to  a study  of  social  factors  in  the  attempted  suicide 
of  109  patients  brought  to  a general  hospital  after  having  made 
a suicide  attempts  Jt  is  shown  that  patients  with  chronic  alcohol- 
ism, conversion  and  sociopathic  personalities  report  a much 
higher  frequency  of  social  difficulties,  such  as,  marital  friction, 
divorce,  job  instability,  and  financial  dependency,  than  did 
manic  depressive s and  patients  with  chronic  brain  symptoms. 

They  were  not  only  involved  in  more  than  the  usual  amount  of 
social  difficulties  at  the  time,  but  also  reported  more  such 
difficulties  throughout  their  lives® 

Just  before  the  manic  depressive  and  chronic  brain  syndrome 
patients  attempted  suicide,  they  were  disturbed  by  feelings  of 
depression,  self  disgust,  and  worthlessness,  but  seldom  of  feel- 
ings of  anger  or  spite  toward  other  persons,  or  by  feelings  of 
frustration,  or  neglect  caused  by  others,  vrhile  patients  in  the 
other  three  diagnostic  groups  showed  the  opposite  pattern. 

From  the  data  presented  in  the  present  paper,  it  is  concluded 
that  there  were  probably  no  psychiatricly  well  patients  and  pro- 
bably no  patients  with  an  anxiety  reactior  (anxiety  neurosis)  in 
the  entire  group  of  109  patients  who  had  made  a suicide  attempt. 


010  Walton,  H,J, 

Suicidal  behaviour  in  depressive  illnesses;  A study  of  etiolog- 
ical factors  in  suicide 

JOURNAL  OF  MENTAL  SCIENCE  10s 184-91  (July  1958) 

Calls  attention  to  a relatively  large  series  of  depressive 
cases  which  were  analyzed  for  suicidal  motivation.  Detailed 
case  histories  were  examined  for  all  patients  with  depressive 
illnesses  who  were  hospitalized  in  the  Maudsley  and  Bethlem 
Royal  Hospitals  during  1955,  Of  a total  number  of  223  depre se- 
lves, sixty  were  determined  to  be  suicidal  as  compared  to  one 
hundred  sixty-three  who  were  deemed  non-suicidal.  The  sixty 
cases  were  made  up  of  patients  who  had  attempted  suicide,  and 
also  those  who  had  expressed  to  some  other  person  a threat  of 
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suicide  taken  seriously  enough  to  rank  among  the  reasons  for 
admission  to  a mental  hospital. 

Among  factors  etiologically  related  to  suicide  which  can  be 
mentioned  includes  (l)  Parental  deprivations  Ihe  loss  of  a 
parent  before  the  age  of  14,  or  strife  between  the  parents  so 
gross  that  in  the  initial  interview,  the  patient  described  viol- 
ence taking  place  between  the  parentsj  or,  as  an  outbreak  of 
parental  disharmony,  a feeling  of  long  estrangement  from  one  of 
the  parents,  (2j  Social  isolations  At  the  time  of  his  initial 
illness,  the  patient  had  been  living  with  others  in  a boarding 
house  or  a hotel  before  becoming  morose  and  withdrawn.  (3) 
Social  degenerations  Before  the  onset  of  his  illness,  the 
individual  had  experienced  a number  of  untoward  incidences, 
including;  the  loss  of  a job;  the  birth  of  an  illegitimate  child 
or  being  cut  off  from  social  contact  (ostracism  due  to  a crimnal 
act) ; immigration  to  an  alien  community  without  finding  acceptance 
in  it , 


Oil  Woddis,  G.M. 

Depression  and  crime 

A14ERICAN  JOIMNAL  OF  PSyCHOTHFRAPY  12:181  (Jan.  1958)  — (Abst.  ) 

Describes  the  relationship  that  sometimes  exists  between 
depressive  states  and  the  perpetration  of  crimnal  acts.  In 
some  cases,  depression  may  go  unrecognized  even  after  the 
crimnal  offense  has  been  committed,  because  its  possibility 
has  not  been  considered.  The  fact  that  even  skilled  observers 
are  sometimes  unable  to  discover  the  depression  prior  to  the 
crime  may  be  due  to  a rapid  remission  which  some  patients 
show  after  an  unsuccessful  suicidal  or  homocidal  attempt.  The 
author  cites  several  case  histories  to  substantiate  his  thesis. 

Theft  is  often  preceded  by  various  depressive  states  and 
tensions,  and  sometimes  the  stealing  appears  to  be  an  integral 
part  of  a depressive  psychosis.  Irrational  shoplifting  in 
women  may  be  associated  with  involutional  depression,  which  may 
go  unrecognized  prior  to  thu  offense.  Also  exhibitionism  often 
occurs  when  men  are  pathological] y depressed.  From  this  premise 
it  appears  that  often  the  depressed  "crimnal”  unconsciously 
wishes  to  be  punished. 
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According  to  Gillespie,  the  possible  psychologic  mechanisms 
lying  behind  delinquent  acts  include  (a)  an  attempt  to  bolster  the 
ego,  and  to  achieve  substitutive,  compensatory  satisfaction?  and 
(b)  a wish  for  punishment  as  a response  to  a conscious  or  unconsci- 
ous sense  of  guilt.  According  to  Freud,  some  crimes  are  committed 
precisely  because  they  are  forbidden.  The  preventive  role  of 
psychiatry  in  possible  cases  of  homocide  is  greater  than  is  realized. 
This  is  especially  true  when  there  is  a previous  history  of  crime 
associated  with  mood  swings.  Incidence  of  a new  attack  should  be 
always  viewed  as  the  possible  precursor  of  a new  crime. 


DEPRESSION  AMD  LOSSES 


012  Anderson.  Charles 

Aspects  of  pathological  grief  and  mourning 

INTERNATIONAL  JOTJRNAL  OF  PSYCHOANALYSIS  30  s 48-5 5 (Pt.  1,  1949) 

Presents  a survey  of  a group  of  selected  adult  cases  showing 
how  certain  neurotic  responses  are  attempts  to  deal  with  and  cure 
profound  states  of  depression.  In  this  sense,  there  is  a repeti- 
tion of  an  earlier  pattern  where  the  successful  or  unsuccessful 
working  thru  of  an  anxiety  state  is  the  manner  in  which  the  in- 
fant has  dealt  with  its  primary  loss. 

There  is  a peculiarly  painful  and  despairing  quality  of 
feeling  both  in  grief  and  mourning.  What  has  been  lost  seems 
irretrievably  lost,  and  the  mourner,  as  if  responsible  reproaches 
himself,  literally  or  symbolically  rending  his  garments.  These 
self-reproaches  have  their  obverse,  for  there  is  a pliant,  an 
accusation,  against  the  dead  person  for  having  left  and  deserted 
the  mourner.  Most  painful  is  the  fusion  of  grief  and  depression. 
The  classical  studies  of  Freud,  Abraham  and  Klein,  on  the  dynamics 
of  depression,  and  the  normal  and  abnormal  response  to  mourning 
when  applied  to  losses  (especially  those  in  the  wake  of  war 
casualties),  tend  to  enrich  our  understanding  of  depressive 
losses.  The  healthy  person  adjusts  himself  through  infantile 
^defenses  to  the  depressive  state.  In  the  unhealthy  state,  adults 
are  given  to  unresolved  neurotic  illnesses  as  a result  of  attempts 
to  Clare  and  master  states  of  depression.  To  form  a picture  of  the 
relative  incidence  and  shape  of  the  varying  responses  to  loss,  the 
morbid  grief  assumes  the  following  clinical  patterns; 
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Anxiety  states 
Hysterias 

Obsessional  tension  states 
Manic  depressive  states... 
of  which  there  were ; 
Agitated  depressions. , .8 
Anergic  depressions. , . .4 
Hyponianias  c .»o«ooao.o»«3 
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As  can  be  expected  these  reactions  are  neither  piire  nor 
static;  that  is,  a person  with  predominantly  hysterical 
symptoms  passes  into  a depression  state.  Then  afte"^  an  ap- 
parent recovery,  he  suddenly  passes  into  an  obsessional 
neurosis.  As  the  process  of  mourning  continues,  so  the 
clinical  picture  changes.  Patients  who  appear  to  be  suffering 
from  chronic  anxiety  complain  of  nightmares,  fear,  and  out- 
bursts of  rage.  Superimposed  upon  this  is  the  obsession  that 
they  are  alive  while  someone  they  love  is  dead.  Hence  we  find 
suicide  to  be  the  prevailing  theme  in  these  patients. 

These  reflections  on  loved  objects  do  not  seem  to  imply 
love,  but  rather  intense  and  unstable  per secut  ory  demands. 
These  patients  seem  to  behave  as  if  they  were  aware  of  this 
implication.  They  present  a clinical  picture  of  a mixture 
of  fear  and  anger.  In  this  state  the  patient  appears  to  be 
living  in  a persecutory  world  full  of  bad  objects.  He  attacks 
these  as  if  trying  to  avert  internal  disaster  by  means  of 
projection. 


To  recapitulate,  loss  in  these  cases  is  generally  depres- 
ive.  The  valued  object  has  been  either  symbolically  or  actu- 
ally destroyed  by  the  subject. 


013  Cobb.  B, 

Psychological  impact  of  long  illness  and  death  of  a child  on 
the  family  circle 

JOURNAL  OF  PEDIATRICS  49s746-51  (June  1956) 

States  that  parents  are  usually  grateful  for  remissions 
in  such  illnesses,  since  they  not  only  give  them  hope  of  a 
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cure  but  also  provide  at  the  same  time  a little  bit  longer  to 
enjoy  the  company  of  their  doomed  child.  The  enforced  separa- 
ation  from  the  disruption  of  family  living  does  not  hurt  a 
marriage,  if  there  is  a good  one  to  begin  with.  When  death 
occurs,  there  are  differing  reactions,  but  intelligent  parents 
help  to  reassure  the  remaining  children,  A good  sound  basis 
in  religion  is  apparently  a great  comfort. 


014. 


Havens,  L,L. 

Losses  and  depressions  the  relation  of  precipitating  events  to 
the  outcome 


JOURNAL  OF  NERVOUS  AND  ffiNTAL  DISEASE  125s 624^36  (Oct.^Dec, 
1957) 


Points  out  that  events  in  a person’ s life-history  are 
thought  to  produce  or  contribute  to  mental  Illness,  The 
author  believes  that  certain  life  stresses  are  usually  felt  to 
be  losses  and  the  outcome  is  usually  dependent  on  the  type  of 
loss.  The  greater  extent  to  which  affective  reactions  free  of 
schizophrenia  and  hypochrondriacal  features,  the  more  constant 
the  losses  appear.  These  are  not  seen  in  the  schizophrenic 
illnesses. 

In  the  affective  illnesser.,  loss  of  immediate  relatives 
within  two  years  before  admission  were  significantly  more 
frequent  among  patients  with  an  unfavorable  outcome,  than  among 
patients  with  a favorable  outcome.  Hence,,  a prognosis  was  made 
six  months  after  electroshock  therapy.  There  was  also  a corre- 
lation between  the  changes  from  the  precipitating  conditions 
and  improved  outcome.  Conversely,  the  data  suggested  that 
continuance  of  the  precipitating  conditions  was  associated  with 
a high  degree  of  relapse. 

To  recapitulates  Knowledge  of  the  precipitating  events 
yielded  a correct  percentage  of  outcome  in  the  majority  of 
the  effectivenesses  in  which  the  outcome  could  be  predicted. 
Combining  the  results  of  the  Funkenstein  test  with  the  find- 
concerning  precipitating  events  produces  a singularly  higher 
proportion  of  correct  predictions  than  is  possible  that  a 
combination  of  the  three  factoi*s, precipitating  events, changes 
in  the  precipitating  events  and  the  Funkenstein  Test  results, 
will  yield  a highly  reliable  prognosis  in  cases  of  depression. 
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015  Lelirmaria  S.R, 

Reactions  to  untimely  death 

PSYCHIATRICAL  QUARTERLY  30s 564-68  (Apr,  1956) 

Cites  reactions  to  an  untimely  death  as  being  variants  of 
pathological  grief  and  mourning.  These  reactions  may  assume 
the  form  of  obsessive  compulsive  neuroses,  anxiety,  hysteria, 
manic  depressive  psychoses,  or  schizoid  states.  The  clinical 
pictures  are  usually  mixed  and  atypical.  The  similarity  to  a 
traumatic  neurosis  is  present.  Five  cases  are  discussed. 
Treatment  should  proceed  with  caution  and  the  dosage  of  abre- 
action should  be  controlled.  Where  drugs  are  employed,  they 
should  be  of  a sedative  nature  rather  than  abreacting.  In 
accordance  with  Freud's  suggestion,  when  the  work  of  mourning 
is  done,  the  patient  recovers.  Under  certain  conditions,  a 
permanent  neurotic  compromise  may  be  the  best  result  obtain- 
able. 


016  Ostow,  Mortimer 

Psychodynamics  of  depression 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE  121sl8l  (1955) 

Defines  depression  as  an  effort  which  appears  either  in 
response  to  the  loss  of  a love  object  or  in  anticipation  of 
some  act  that  would  result  in  the  loss  of  a love  object.  The 
characteristic  psychic  and  physical  components  of  the  depres- 
sion syndrome  can  be  understood  as  a device  to  compel  protec- 
tive acts  on  the  part  of  those  who  love  the  patient.  When 
depression  follows  an  externally  imposed,  significant  loss, 
the  reaction  may  be  regarded  as  normal.  On  the  other  hand, 
when  it  follows  a trivial  loss,  it  is  pathologic.  In  such  a 
case  depression  is  provoked  by  the  unconscious  phantasy,  that 
a wish  to  destroy  or  injure  the  love  object  has  been  realized. 
However,  the  ensuing  depression  is  not  successful  in  termina- 
ting the  hostile  tendency  which  continues  to  express  itself 
against  love  objects  in  passive  and  indirect  ways,  and 
because  of  the  guilt  which  the  aggressor  evokes  reflexively 
in  self  destruction. 
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017  Schmalep  Arthur  H» 

Relation  of  separation  and  deigession  to  disease 
PSYCHOSOMATIC  MEDICINE  20s259“77  (July  1958) 

Categorizes  ^separation”  and  ’’depression”  as  definite 
aspects  of  a psychic  reaction  pattern*  Starting  with  a change 
in  relationship p the  reaction  involves  the  actual  and  fantasied 
loss  of  a love-objecto  Such  a loss  leads  to  feelings  of  help= 
lessness  or  hopelessness.  ’’Separation”  is  defined  as  the  loss 
or  threat  of  loss  of  an  object  of  gratif ication—real  or 
symboliCp  internal  or  externalp  conscious  or  unconscious.  This 
object  must  have  had  an  intrapsychic  representation  based  on 
the  patient ”s  past  relationships  with  this  object  or  other 
symbolically  similar  objects.  ’’Depression”  as  used  in  this 
paperp  refers  to  the  psychobiological  actions  related  to  the 
threat  of  loss  for  the  psychic  self  which  results  from  the 
inability  to  resolve  the  real  or  phantasied  loss. 

The  present  study  purports  to  investigate  the  relation^ 
ship  of  "separation  and  depression"  to  the  onset  of  medical 
disease.  In  the  reportp  forty-=two  hospitalized  patients  were 
studied  for  pre*=disease  object  relationships  and  changes  in^ 
volving  the  actual  or  fantasied  loss  of  such  objects p together 
with  the  major  affective  reactions  to  such  changes.  A 
numerical  breakdown  is  given  for  those  patients  who  suffered 
an  actual p threatenedp  or  symbolic  loss  and  who  at  the  same 
time  exhibited  feelings  of  helplessness  or  hopelessness  prior 
to  the  onset  of  the  disease.  Ten  case  histories  are  appended 
to  more  clearly  illustrate  how  the  setting  of  their  present 
disease  onset  was  reported  and  the  rationale  used  by  the  in° 
vestigator  in  his  interpretation  of  this  material, 

018  Sternp  K.p  and  LaRivierSp  A. 

Psychiatric  observations  on  the  mourning 
L«UNI0N  MEDICALE  DU  CANADA  86§1082-=87  (Oct.  1957) 

Presents  a report  on  thirty-eight  patients  admitted  to  a 
psychiatric  hospital  having  a number  of  psychic  pictures,  all 
of  which  after  psychiatric  investigation  were  found  to  be 
abnormal  mourning  reactions.  The  majority  of  these  were  found 
to  be  "vital  depressions"  or  "depressions  without  content”, 
because  the  vital  functions  are  decreased  without  the  patients 
having  the  psychic  experience  of  melancholia.  Other  reactions 
were  those  presenting  the  clinical  pictures  of  anxiety,  hysteria 
and  obsessive  convulsive  states,  converson  hysteria,  changing 
patterns  of  social (conduct,  fra^  psychotic  pictures  and 
somatization,  the  latter  in  the  sense  of  definite  organic 
disease,  as  well  as  accident  proneness.  The  prognosis  is 
relatively  favorable.  The  treatment  consists  of  psychotherapy 
in  combination  with  drugs  and  electro-convuisive  therapy  if 
necessary.  As  far  as  the  dynamic  aspects  of  the  condition 
are  concerned,  the  following  are  constant  findings j ambivalent 
attitude  toward  the  deceased,  guilt-fellings,  identification, 
and  a weak  ego  structure. 
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019  Sugar  2,  Maxj  and  Watkins  j,  C, 

Effect  of  death  on  the  psychopathic  situation  of  relatives 
JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASES  125 *=608=10  (Oct,=Dec.  1957) 

Following  the  death  of  a loved  one,  the  survivor  may  exhibit 
either  a grief  reaction  or  a depression^  The  effect  of  such  a 
death  on  the  psychiatric  patient  is  always  of  matter  of  grave 
concern.  This  situtation  was  brought  into  perspectus  when  the 
husband  of  a hospitalized  psychiatric  patient  committed  suicide 
shortly  after  his  release  from  a psychiatric  hospital. 

The  uniqueness  of  this  situation  prompted  a search  of  the 
literature  and  although  a number  of  papers  have  been  written  and 
relative  topics  discussed  concerning  persons  who  have  suffered 
acute  psychiatric  upsets  following  the  death  of  a spouse j the 
present  case  seems  to  be  the  first  instance  of  working  with  an 
already  depressed  patient  in  which  the  trauma  occurred  during 
the  psychiatric  illness. 

The  aforementioned  husband  had  been  committed  to  a state 
psychiatric  hospital  by  his  wife  (the  patient) , The  guilt  of 
the  patient  over  committing  her  husband  is  obvious.  Coupled 
with  this  sense  of  guilt  is  her  resentment  toward  the  husband 
because  of  satisfactions  she  felt  she  had  missed.  She  also 
had  phantasies  concerning  possible  satisfactions  from  other 
sources.  It  is  quite  possible  that  the  immediate  precipitating 
cause  of  her  depression  was  the  frustration  occurring  when  a 
niece  of  the  suicide  made  a hint  concerning  the  patient's 
hostility  toward  her  husband.  The  theory  of  the  interjection 
of  ambivalent  hostility  to  the  hated  love=obJect  as  a cause  of 
depression  after  death  of  this  love=obJect  can  be  applied  here. 

The  death  of  her  husband  under  circumstances  which  com= 
pletely  absolved  her  of  all  responsibility  made  possible  a 
rearrangement  of  psychic  energy.  Following  his  suicide ^ 

_ there  was  a temporary  exacerbation  in  her  guilt  feelings. 

The  hostility  that  had  been  previously  directed  toward  her 
husband  was  now  directed  toward  the  niece j and  this  hostility 
could  be  felt  without  any  feeling  of  guilt.  The  deflection 
of  hostility  to  the  niece  relieved  the  patient  of  a heavy 
burden  of  suffering  and  was  the  turning  point  in  the  recovery 
from  her  depression. 

One  of  the  outstanding  features  noted^  was  the  complete 
masking  of  any  feeling  of  grief  about  the  loss  of  her  husband. 

This  was  thought  to  be  due  to  her  guilt  feelings  about  her 
husband . 
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DEPRESSIVE  NEUROSES 

Harrington^  M.  and  Hassany  J«WoHo 
Depression  in  girls  during  latency 

BRITISH  JOURNAL  OF  MEDICAL  PSYCHOLOGY  31s43“50  (Pt.  1,  1958) 

Discusses  the  clinical  picture j etiology  and  therapeutic 
implication  of  a study  of  fourteen  female  patients  in  the  8-11 
group.  This  investigation  was  made  at  the  recently  e-stablished 
Department  of  Child  Psychiatry,  Royal  Hospital  for  Sick  Children 
Glasglow,  The  cases  were  referred  as  follows s 

1.  Aged  8,  Weeping  attacks  and  fear  of  death  of  parents. 

2.  Aged  11,  Hysterical  outbursts  and  attacks  of  weeping, 

3.  Aged  10,  Eneuresis,  school  phobia,  and  ’depressed  anxiety’, 

4.  Aged  9,  School  phobia, 

5.  Aged  10,  Fits  of  crying  and  diffused  pain, 

6o  Aged  9,  Screaming  at  night, 

7.  Aged  9,  Severe  headaches  and  vomiting. 

Closer  investigation  established  a common  syndrome  of  weeping 
bouts,  some  flatness  of  affect,  fear  of  death  for  self  or  parents, 
irritability,  somatic  complaints,  anorexia,  energy  loss,  and 
varying  degrees  of  school  adjustment. 

A life  situation  common  to  four  of  the  seven  girls,  was 
a multiplication  of  mother  images  in  which  these  children  have 
lived  with  their  parents  in  the  homes  of  grandparents  in  the 
first  two  to  four  years  of  childhood.  This  ^lit  mothering 
withdraws  from  the  real  mother,  who  is  necessarily  a frustrator, 
large  sums  of  available  libido  on  the  substitutes.  The  ego 
weakness  and  self=»depreciation  were  found  to  be  of  greatest 
significance.  An  attempt  was  also  made  to  relate  such  ego 
depreciation  to  faults  in  early  identification.  Hence,  a split= 
ting  of  the  functions  of  mothering  during  the  first  two  years 
of  life  had  hindered  the  formation  of  strong  feminine  identifi= 
cations. 

In  the  present  report,  the  term  ’depression’  had  been  used 
rather  freely.  It  should  be  understood  that  something  other 
than  a psychotic  depression  is  being  considered.  There  was  no 
cyclothymia  in  these  girls  and  at  their  most  disturbed  moments, 
they  showed  no  delusions  of  guilt  or  suicidal  tendencies.  Also, 
there!  was  no  retention  in  throught  processes. 
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It  is  tempting  to  link  these  episodes  with  the  very  common  mild 
depressions  in  adult  womenp  but  for  this  procedure  to  be 
feasible,  one  would  either  need  a follow=up  of  such  children 
into  adulthood,  or  detailed  histories  of  such  patients  during 
their  infancy  and  early  childhood » 

Huston,  Paul  E, 

Depression  as  a psychosomatic  disorder 

MISSISSIPPI  VALLEY  MEDICAL  JOURNAL  78a03“104  (March  1956) 

Points  out  that  severe  forms  of  mental  depression  are 
easy  to  recognize.  However,  in  mild  cases,  depression  is 
often  regarded  as  a physical  disease.  This  mistalcen  diagnosis 
tends  to  emphasize  the  psychosomatic  nature  of  depression,  an 
illness  which  the  general  practitioner  is  often  called  upon 
to  treat. 

Some  of  the  many  complaints  involving  the  head  are  neither 
frontal  or  occipital  headache,  dullness,  fullness,  and  light” 
headedness.  They  complain  of  blurred  vision  or  of  transient 
moments  of  seeing  double.  Because  of  these  sensations,  patients 
are  often  suspected  of  having  brain  tumor. 

The  gastro-intestinal  system  is  almost  regularly  affected. 
Roentgen  rays  on  profoundly  depressed  persons  show  that  it 
takes  a test  substance  from  5”1UU5&  longer  to  pass  through  the 
tract.  Involvement  of  the  g.-i.  tract  is  usually  accompanied" 
by  reduction  in  appetite,  constipation  and  loss  of  weight.  With 
these  symptoms,  the  physician  investigates  the  g.”i.  tract 
and  the  patient  begins  to  use  tonics  and  laxatives.  A diagnosis 
of  gastroenteritis,  mucous  colitis,  or  spastic  colon  is  often 
made . 


There  is  also  an  alteration  of  genitourinary  function 
manifested  in  the  male  by  prostatic  hypertrophy,  cystitis,  and 
frequent  urination.  In  the  female,  menstrual  abnormalities  are 
encomtered , Frequent  urination  is  often  seen  in  the  female. 

The  neuromuscular  system  may  be  the  locus  of  other  psycho° 
somatic  complaints,  Fatique,  weakness,  loss  of  energy  are  often 
seen.  Patients  may  have  sleep  disturbances,  initial  difficulty 
in  starting  to  sleep,  broken  sleep,  and  waking  in  the  early 
morning.  The  latter  symptom  is  almost  pathognomonic.  The 
diurnal  frequency  of  the  depressed  patient  is  another  symptom. 
Retardation,  both  physical  and  mental,  is  a constant  manifesta= 
tionj  patients  say  that  they  cannot  express  their  thoughts,  and 
their  thinking  per  se  is  slowed  up. 
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In  addition  to  the  above,  the  patient  has  other  somatic 
disturbance S“— he  may  feel  that  he  has  changed,  and  being  sensi*= 
^ tive  about  changes  in  appearance,  personality,  behavior,  mental 
outlook,  etc,,  may  withdraw  from  social  activity  altogether. 
Too,  he  may  lose  confidence  in  himself j small  tasks  may  become 
mountainous . 


Recovery  with  adequate  treatment  is  the  rule  with  allevia” 
tion  of  all  symptoms.  Stress  may  be  relieved,  and  the  patient 
should  always  avoid  the  acute  angle.  He  should  never  be  told 
to  ’’snap  out  of  his  difficulties”.  Also,  he  should  never  be 
induced  to  partake  in  a whirl  of  social  activities  in  order  to 
forget  his  worries.  This  would  cause  him  to  tire  more  easily 
thus  bringing  on  more  depression.  It  is  very  helpful  to 
engage  these  patients  in  certain  nonstressable  activities,  such 
as  small  jobs  around  the  house  or  yard.  Visits  from  cheerful 
friends  are  recommended. 


Considerable  skill  and  patience  is  needed  in  the  therapy 
of  depressives.  The  possibility  of  suicide  should  always  be 
kept  in  mind.  There  is  no  blanket  prescription  for  the  treats 
ment  of  these  patients.  One  depressive  who  had  been  reading 
about  psychosomatic  illnesses  in  the  newspapers,  sent  a request 
to  the  author  with  an  enclosure  of  $2.00  for  a bottle  of 
‘'psychosomatic  medicine". 


Lomas,  J.  B. 

On  ms 

PSYCHOANALYTIC  REVIEW 


ision 

43s423°31  (Oct.  1956) 


The  symbiotic  relationship  between  mother  and  child  serves 
a useful  purpose  in  the  development  of  the  child  and  plays  a 
dominant  role  in  the  biological  and  psychological  and  matura-= 
tional  development  of  the  mother.  However,  the  prolonged  con- 
tinuation  of  this  symbiotic  and  anaclitic  relationship  andJjiter“ 
dependence  of  mother  and  child,  based  on  (among  other  things) 
the  fear  of  being  alone,  having  been  unloved  or  starved,  is  a 
protective  device  in  which  the  child  accepts  what  the  mother 
imposes  even  though  it  is  unjtist.  It  is  a vicious  circle  in 
which  the  child  continues  in  the  infantile  attitude  of  oral 
submission. 
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In  these  patients  there  is  a yearning  to  be  a normal 
individual  capable  of  loving  objects  and  attaining  happiness 
especially  in  reference  to  one's  own  children.  It  is  the 
struggle  against  early  psychic  deformations  causing  the 
injurious  environment  that  brings  them,  to  treatment j,  thus  per= 
mitting  them  to  break  the  vicious  circle  that  is  ordained  to 
repeat  this  pattern  in  several  generations. 

023  Stenback,  A, 

Different  neuroses  in  a pair  of  identical  twins 

ACTA  PSYCHIATRICA  ET  NEUROLOGICA  SCAUDINAVICA  32s457°72  (Ft. 4, 1957) 

Records  studies  made  upon  a pair  of  identical  twins  who 
suffer  from  different  neuroses,  obsessional  neurosis  and  de= 
pression  and  impulse  ridden  neurosis  respectively.  This  study 
was  carried  out  to  elucidate  the  following  three  questions; 

(1)  Is  the  personality  development  in  twins  different?  If 
this  is  true  (2)  Can  the  differences  in  personality  account 
for  the  different  type  neuroses?  and  (3)  Are  the  findings  in 
accordance  with  the  psychoanalytical  therory  of  neurosis? 

The  investigation  led  to  an  affirmative  answer  in  questions 
one  and  two.  As  to  the  third  question,  the  findings  can  be  said 
to  be  in  accordance  with  the  psychoanalytical  theory  on  several 
essential  points. 


DEPRESSIVE  PSYCHOSES 


024  Axel,  Marian 

Affective  cases  after  prolonged  hospitalization 
PSYCHIATRIC  QUARIERLY  31s489°507  (July  1957) 

Concerns  an  investigation  of  some  65  patients  in  the  manic 
depressive  psychosis  classification  who  were  investigated  after 
period  of  hospitalization  of  23  years.  These  patients  were  in*= 
dividually  observed  for  over  two  years.  Approximately  one^half 
(49,2^)  did  not  show  any  schizophrenic  features  in  this  follow^ 
up.  The  other  half  (50,8^),  was  found  to  be  partly  schizophrenic. 

Most  of  the  cases  displaying  a schizophrenic  type  of  reaction 
on  this  follow-up  were  apparently  misdiagnosed  on  admission  (33*8^ 
of  the  total  of  65),  smd  only  a small  group  of  four  cases  (6.15%) 
seemingly  became  schizophrenic  during  hospitalization.  Because 
of  the  small  number  of  cases,  the  latter  group  is  not  acceptable 
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as  a basis  for  discussion.  Part  of  the  cases  which  did  not  show 
a schizophrenic  type  of  reaction  in  the  follow-up  had  preserved 
their  affective  features  and  benign  character,  part  had  deteri- 
orated or  regressed,  and  part  had  lost  their  traits  in  a passive, 
burned-out  adjustment.  The  group  of  schizo-affective  cases  is 
discussed,  and  the  opinion  is  expressed  that  they  should  be 
accepted,  not  as  early  or  late  cases  of  schizophrenia,  but  as 
genuine  instances  of  a schizo-affective  disorder.  A case  history 
illustrating  the  interchange  of  schizophrenic  and  affective  types 
of  reactions  is  presented. 

Bryson,  R.  W.,  and  Martin,  D,  F. 

17-Ketosteroid  excretion  in  a case  of  manic-depressive  psychosis 
LANCET  267;365»67  (Aug.  24,  1954) 

The  relation  of  mood  changes  to  pituitary  and  adrenocortical 
activity  has  been  the  subject  of  much  research.  In  recdnt  years 
the  administration  of  cortisone  and  corticotrophin  has  been  held 
responsible  for  mental  states  ranging  from  euphoria  to  severe 
depression. 

This  paper  deals  with  a case  of  manic  depressive  psychosis 
in  which  studies  were  made  of  the  urinary  excretions  of  alpha 
and  beta  17-ketosteroids.  At  the  same  time  blood-eosinophil 
counts  were  also  run.  The  excretion  of  steroids  was  high  when 
the  patient  was  in  depression  but  low  when  he  was  in  mania.  By 
contrast,  eosinophil  counts  were  highest  in  mania  and  lowest  in 
depression.  Too,  an  inverse  ratio  between  adrenocortical  activity 
and  cerebral  excitation  was  noted.  Administration  of  testosterone, 
dihydroandrosterone,  and  stilbestrol  altered  the  excretion  of 
steroids  but  had  no  effect  on  the  mental  state. 


Kar liner,  Wm. 


PSYCHIATRIC  QUARTERLY  31s485”88  (July  1957) 


Points  out  that  a great  many  patients  who  appear  to  be 
suffering  from  various  physical  diseases  are  actually  dis- 
playing only  variants  of  manic-depressive  depression.  De- 
pression can  simulate  almost  any  functional  or  organic  disease. 
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Incomplete  or  mild  forms  of  depression  are  more  frequently 
seen  by  the  general  practitioner  or  non*=psychiatric  specialist 
than  by  the  psychiatrist. 

In  the  present  paper^  the  author  reports  upon  fifteen 
patients  who  presented  themselves  with  a variety  of  symptoms 
for  which  no  organic  pathology  could  be  found.  Their  com-= 
plaints  ran  the  gamut  of  symptomatology  from  abdominal  dis“ 
comfort  to  vomiting  including  such  added  symptomatology  as 
nauseaj  a shortness  of  breathy  heart  palpitations  insomniap 
alcoholisms  and  periods  of  anorexia  and  fatigue  as  well  as 
circumscribed  periods  of  hypochondriasis  were  seen  as  de= 
pressive  equivalents.  As  a groups  these  patients  showed 
cycloid  personalities  and  gave  case  histories  of  one  or  more 
episodes  which  ran  a course  and  terminated  in  recovery. 

None  of  these  patients  admitted  being  depressed  and 
were  erroneously  believed  to  be  suffering  from  various 
physical  diseases  or  from  psychoneurosis.  Some  of  them 
had  previous  episodes  of  depression.  Otheis  developed  depress 
sion  a few  years  after  the  episodes  of  self “limited  physical 
disease.  It  is  most  important  to  recognize  these  conditions^ 
since  all  of  these  patients  are  potentially  suicidal. 

027  Krainesj  S.  H. 

The  physiological  basis  of  the  manic°depressive  illness 
AMERICAN  JOURNAL  OF  PSYCHIATRY  114s 206=11  (Sept,  1957) 

Points  out  that  clinical  experience  indicates  that  manic 
depressive  illness  often  occurs  in  the  absence  of  precipitating 
factors p that  there  is  spontaneous  recovery p that  psychotherapy 
is  ineffictive  in  shortening  the  illness  or  in  preventing 
recurrences^  and  that  physical  agentsp  such  as  electric  shockp 
are  effective  in  treatment.  These  observations  together  with 
the  identical  nature  and  development  of  symptoms  and  the  data 
on  hereditary  susceptibility  indicate  that  the  manic  depressive 
disease  has  a physiological  basis.  The  role  of  hormonal  factors 
in  the  etiology  is  suggested  by  the  large  incidence  of  post° 
partum  depressive  reactions.  In  the  present  article  the  author 
also  makes  an  analytical  survey  of  the  possible  sites  in  the 
nervous  system  from  which  these  symptoms  of  depression  arise. 

The  cerebral  cortex  is  shown  to  be  only  secondarily  involved 
and  is  not  a primary  source  of  the  illness  itself.  Psychic 
factors  appear  to  be  involved  in  the  modification  and  prolonga^ 
tion  of  the  symptoms  but  not  in  their  predisposition  or  precipi= 
tat ion. 
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028  Pryce,  I,  G, 

Melancholia,  glucose  tolerance  and  body  weight 
JOURNAL  OF  MENTAL  SCIENCE  104s421»27  (April  1958) 

Calls  attention  to  the  fact  that  a decrease  of  glucose 
tolerance  in  mental  illness  has  been  observed  by  scientists  for 
over  40  years.  Although  this  change  in  carbohydrate  metabolism 
has  been  described  in  all  types  of  mental  disorders,  the 
majority  of  investigators  report  that  it  is  most  frequently 
seen  in  melancholia.  The  present  investigation  was  undertaken 
to  re-examine  glucose  tolerance  in  depressions.  Subjects  from  which 
glucose  tolerance  and  various  physical  and  mental  data  were 
obtained,  consist  of  two  groups;  19  depressives  and  9 controls 
of  similar  age  and  distribution.  Systematic  observations  of 
various  physical  and  mental  factors  were  made  in  both  experi- 
mental and  control  groups  in  the  hope  of  establishing  correlations 
should  any  change  in  glucose  tolerance  be  found.  A highly 
significant  decrease  in  glucose  tolerance  and  in  body  weight 
is  found  in  the  depressions  as  compared  with  the  controls. 

However,  within  the  group  of  depressions,  there  is  no  corre- 
lation between  glucose  tolerance  and  body  weight.  Low  food 
intake  during  the  four  days  before  testing  (four  cases)  is 
correlated  with  a low  glucose  tolerance.  The  glucose  tolerance 
in  8 persons  with  involutional  melancholy  is  significantly 
lower  than  in  8 patients  with  manic  depressive  psychosis.  The 
data  available  provide  no  explanation  for  the  significant 
difference  in  glucose  tolerance  between  the  groups  of  involu- 
tional and  manic  dejjressive  depressions. 

029  Weatherly,  J.,  and  Villien,  L,  M. 

Treatment  of  a case  of  psychotic  depression  complicated  by 
aortic  homograph  replacement 

AMERICAN  JOURNAL  OF  PSYCHIATRY  114*.1120-21  (June  1958) 

Discusses  the  case  of  a 53-year-old  man  with  an  aneurysmal 
lesion  of  the  aorta.  He  was  treated  surgically  by  insertion  of 
a homograph  replacement.  He  had  an  uneventful  recovery  and  was 
discharged  two  weeks  after  his  operation.  Within  a month  of  his 
return  home,  he  began  to  have  trouble  in  making  decisions,  could 
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not  work,  lost  sleep,  became  morose  and  seclusive,  thought  that 
his  family  was  against  him  and  contemplated  suicide.  He  became 
constantly  worse  so  that  about  eight  months  after  major  surgery 
hospitalization  in  a psychiatric  institute  became  necessary. 

Shortly  afterward, he  became  depressed,  mentally  retarded, 
and  grossly  delusional;  I‘*ve  lost  everything,  and  I have  no 
home,  I’lm  not  entitled  to  be  here".  He  begged  to  see  his 
family,  but  their  visits  were  dominated  by  his  insistence 
that  his  life  and  fate  were  hopeless. 

Routine  hospital  care,  diet,  tranquilizers,  and  anti~ 
hypertensive  drugs  improved  his  moderate  azotemia,  and 
returned  to  normal  his  BUN,  NPN,  and  creatinine.  Inasmuch 
as  his  physical  condition  seemed  as  improved  as  possible 
and  his  mental  prognosis  was  still  bad,  permission  for  EST 
from  his  relatives  was  requested  and  granted.  With  EST  no 
untoward  physical  effects  were  apparent;  Clinical  results 
were  good,  his  depression,  delusions,  mental  retardation, 
and  guilt  feelings  disappeared,  A short  time  later  he  was 
sent  home. 

It  is  considered  that  an  aortic  homograph,  or  a number 
of  other  types  of  major  surgery,  are  no  positive  contra^ 
indication  to  EST. 


DRUG  THERAPY 


030  Cook,  Elwyn  C. 

Experience  with  iproniazid  in  15  treatment-resistant. 
institutional  patients 

AMERICAN  JOURNAL  OF  PSYCHIATRY  115;76--77  (July  1958) 

In  spite  of  the  newer  additional  psychiatric  procedures 
in  treatment,  including  the  use  of  ataractic  drugs,  a consider'= 
able  number  of  hospitalized  mentally  ill  remain  resistant  to 
known  treatment  methods.  This  segment  represents  many  chronically 
ill  patients  exhibiting  emotional  blandness,  apathy,  depression, 
and  lack  of  motivation  for  improvement.  The  appearance  of  the 
"psychic  energizers"  has  revived  interest  in  the  treatment  of 
these  patients.  During  recent  months,  several  investigators 
(named  in  bibliography  accompanying  this  paper)  have  reported 
varying  success  with  one  of  these  agents,  a drug  originally  used 
in  the  treatment  of  tuberculosis,  iproniazid. 
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The  present  series  of  cases  include  15  female ^ treat= 
ment  resistant,  psychiatric  patients  who  were  selected  for 
treatment  with  iproniazid.  The  treatment  was  administered 
on  an  open-ward  in  a large  state  institution,  over  a sijc-= 
month  period.  The  average  age  of  the  patients  was  47.7 
years.  Although  the  treatment  programs  included  various 
ancillary  activities  and  milieu  management  devices,  none 
of  the  patients  participated  in  psychotherapy.  One  striking 
aspect  of  the  effects  of  iproniazid  was  the  enthusiasm  for 
its  use  engendered  in  the  ward  population.  Recipients  of 
iproniazid  proudly  referred  to  the  small  yellow  tablets  as 
'•golden  nuggets". 

Thirteen  of  the  f ifteen-”treatment=»resistant  patients 
derived  some  benefit  from  this  medication.  Six  patients  ^ 
displayed  marked  improvement  at  the  time  of  the  six  months 
evaluation.  (Three  of  these  six  had  already  been  separated 
from  the  hospital);  seven  patients  responded  with  considerable 
improvement;  while  two  patients  showed  no  change  in  mood  or 
behavior.  It  appears  that  the  symptoms  most  amenable  to 
change  were  depression,  apathy,  withdrawal,  and  disinterest. 

It  is  significant  that  the  possible  effects  of  iproniazid 
made  the  patients  more  amenable  to  the  total  milieu.  The 
two  patients,  who  remained  unimproved,  displayed  a paucity  of 
motivation  to  leave  the  hospital  and  great  dependence  upon 
the  institution. 


Crane,  George  E. 
Clinical  and 


studies  of  Mars  Hid 


, iproniazid 

phosphate)  and  theoretical  considerations  concerning  its  anti- 
depressive  action 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE  127s 238=46  (Sept.  1958) 


Points  out  that  there  is  much  disagreement  about  the  merits 
of  drug  therapy  in  clinical  psychiatry,  yet  no  one  can  deny  the 
knowledge  of  human  psychopathology.  Iproniazid  has  already 
proven  to  be  a particularly  valuable  tool  in  psychiatric  re= 
search.  It  affects  a multitude  of  mental  functions  without 
altering  the  sensor ium  of  the  individual.  Since  Marsilid  was 
introduced  in  the  therapy  of  mental  disorders,  consistently 
good  results  havjB  been  obtained  in  psychogenic  depressions. 

The  responses  achieved  in  chronic  psychotics  were  less  satis= 

factory.  Marsilid  therapy  also  achieved  reduction  of  pain 

and  other  symptoms  in  cases  of  rheumatoid  arthritis,  ileocolitis. 
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angina  pectoris y acne  vulgaris y and  hypertension.  Hence y 
one  may  speculate  that  the  diverse  pharmacological  effects 
of  iproniazid  have  a common  therapeutic  denominator y if  one 
considers  that  these  disease  conditions  are  often  classified 
under  the  heading y psycho somatic  disorders.  It  is  not  sur° 
prising  that  a drug  can  simultaneously  affect  physical  and 
psychiatric  deviations  since  depression  and  the  so  called 
psychosomatic  disorders  are  clinically  unrelated, 

A theory  is  propounded  that  since  Marsilid  action  on 
depressions  transcends  diagnostic  boundariesy  it  is  con- 
ceivable that  one  basic  physiological  disturbance  may  be 
the  causative  agent  for  the  various  depressions. 

The  use  of  this  drug  is  limited  by  its  toxicityy  its 
widespread  action  on  the  brain  and  by  the  difficulty  of 
achieving  a satisfacotry  psychophysio logical  homeostasis. 

032  Davidoffy  Eugene 

Effects  of  combined  chlororomazine  and  dextroamphetamine  on 
severely  depressed  patients 

DISEASES  OF  THE  NERVOUS  SYSTEM  19s249°52  (June  1958) 

Points  out  that  the  administration  of  electroshock 
therapy  in  psychotic  depression  is  sometimes  contraindicated 
by  medical  considerations  and  is  frequently  complicated  by 
reactions  by  the  patient  or  his  family.  Even  though  medical 
reasons  do  not  contraindicate  ESTy  its  use  is  often  contra- 
indicated by  extreme  fear  or  reluctance  by  the  patient  and 
opposition  by  his  family.  These  factors  can  be  important  in 
treating  patients  who  might  be  considered  “borderline”  can- 
didates for  EST,  A possible  substitute  for  ESTy  in  these 
cardiacy  agedy  or  "borderline"  cases  appears  to  be  a combination 
of  the  tranquilizer  chlorpromazine  and  the  stimulant  dextro- 
amphetamine  sulfate. 

Evaluation  of  this  latter  t3rpe  therapy  in  the  light  of 
the  purpose  of  this  study  indicated  that  the  combination  of 
chlorpromazine  and  dextroamphetamine  does  ameliorate  depression. 
The  combination  brought  about  improvement  in  all  twenty  of  the 
subjects  chosen  for  test  purposes.  By  improvement  is  meant 
aid  for  the  depressive  symptoms  without  untoward  agitation  or 
anxiety.  After  adjustment  of  dosage  to  the  individual  patient 
chlorpromazine  with  dextroamphetamine  enabled  both  patient  and 
clinician  to  benefit  from  this  drug  in  those  cases  complicated 
by  extreme  reaction  against  EST  by  the  patient  or  efforts  at 
intervention  by  the  family. 
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Optimum  daily  doaage  of  tablets  in  most  cases  ranges 
from  between  125  to  150  mgm.  of  chlorpromazine  in  four  or 
six  divided  doses  and  10-15  m^.  of  dextroamphetamine,  also 
in  divided  dosage, 

033  deLiz  Ferreira,  A,  J.,  and  Freeman,  Harry 

A clinical  trial  of  Marsilid  in  -psychotic  depressed  patients 
AMERICAN  JOURNAL  OF  PSYCHIATRY  114s 933-34  (April  1958) 

Deals  with  results  obtained  in  a clinical  study  of  eleven 
psychiatric  psychotic  female  patients  with  evidences  of  severe 
depression,  treated  with  iproniazid  (Marsilid) , The  patients 
in  this  study  had  an  average  age  of  36.6  years  (range  29-60 
years).  The  average  period  of  hospitalization  of  1,3  years 
(range  8 months-7  years).  Seven  of  the  cases  were  schizo- 
phrenic and  the  other  four  were  pure  depressive s.  All  patients 
had  been  on  closed  wards  and  all  had  EST  previously  with  no 
effect , 

The  dose  varied  from  100-200  mgms.  daily,  the  average 
dose  being  150  mgms.  Nine  patients  took  the  drug  for  three 
months,  and  two  for  two  months.  An  untoward  action,  the 
appearance  of  an  ataxic  gait,  necessitated  reduction  in 
dosage  to  50  mgms.  daily.  A close  tally  was  kept  of  these 
patients  following  medication.  One  patient  improved  to  such 
an  extent  that  he  was  allowed  to  go  home  on  a visit;  three 
were  transferred  to  an  open  ward;  five  others  showed  an 
amelioration  of  the  depression  but  not  enough  to  alter  their 
status;  two  showed  no  change. 

On  the  basis  of  therapy  evaluation,  the  greater  part  of 
the  improvement  was  shown  to  occur  within  the  first  month. 
Analyses  showed  improvement  in  motor  activity,  mimetic  ex- 
pression, responsivity,  socialization,  attention,  speech, 
mopd,  feeling,  and  perception.  The  dnig  altered  the  type 
of  thinking,  but  not  necessarily  in  a beneficji^  manner, 
toward  a ’’schizoid"  type  of  ideational  content  J Whether 
this  was  due  to  the  fact  that  the  majority  bf  the  patients 
were  schizophrenic  can  be  determined  only  by  using  the  drug 
in  a sufficiently  large  number  of  non-schizophrenic  depressions, 

^^*^^Also  published  in  DISEASES  OF  THE  NERVOUS  SYSTEM  l9s491-95 
(November  1958) 
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Fiirst^  Wiliiam 
Iproniazid  in  deureasion 

DISEASES  OF  THE  NERVOUS  SYSTEM  19? 47^49  (July  1958) 

Coimnents  on  the  use  of  iproniazid  (Marsilid)  in 
approximately  one  hundred  cases  of  depression  observed 
by  the  author  and  his  collaborators  since  January 
1957.  It  is  their  impression  that  iproniazid  is  one  of 
the  most  useful  drugs  for  endogenous  depression  intrO"* 
duced  in  the  last  several  decades.  In  this  study ^ case 
material  has  been  restricted  to  a diagnostic  entity 
characterized  by  anhedoniaj,  anorexia j insomnia,  depression, 
psychomotor  retardation,  loss  of  weight,  and  a gradual 
diminution  of  the  depression  toward  the  end  of  the  day. 

The  tentative  conclusions  drawn  by  this  group  are  that 
roughly  three  out  of  four  such  cases  respond  as  well, 
if  not  better,  within  four  to  six  weeks  than  with  EST. 
Response  sometimes  was  so  dramatic  that  the  therapist 
often  suspected  a spontaneous  remission.  This  sometimes 
occurred  within  a period  of  from  ten  to  twenty  days.  How“ 
ever,  a continuation  of  the  drug  from  three  to  four  weeks 
is  imperative.  This  is  followed  by  10' mgm.  doses  t.i.d. 
for  two  to  four  weeks  with  ^adual  reduction  to  10  ragm, 
once  per  day. 

The  author  enumerates  some  of  the  untoward  side 
actions  which  occurred  which  either  limit  or  contra- 
indicate the  use  of  this  drug.  Some  of  these  include; 
jaundice,  hypotension,  dizziness,  constipation,  loss  of 
libido,  loss  of  potential,  and  sleep  disturbances.  One 
should  keep  in  mind  cerebral  insufficiency  in  elderly 
people  that  may  result  from  a marked  reduction  in  blood 
pressure.  Occasionally  a rapid  induction  of  a hypomanic 
state  is  seen.  Obviously  cessation  of  the  drug  is  then 
imperative . 

As  indicated  above  this  drug  is  a wonderful  advance-^ 
ment  in  the  treatment  of  depression  but  as  with  all  new 
drugs  caution  is  neccessary  in  its  more  expanded  use. 

Gahagan,  Lawrence  H. 

Ineffectiveness  of  chlororomazine  and  Rauwolfia  serpentina 
preparations  in  the  treatment  of  depression 
DISEASES  OF  THE  NERVOUS  SYSTEM  18;390=-93  (Oct.  1957) 

Chlorpromazine  and  reserpine  are  as  a rule,  ineffective 
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in  the  treatment  of  depression.  From  the  standpoint  of 
psychiatryj  these  drugs  are  essentially  anti=excitants j for 
this  reason  their  usefulness  is  greater  in  state  hospitals 
and  related  institutions  where  there  are  a large  number  of 
disturbed  schizophrenics  and  organic  psychoses. 

Occasionally  chlorpromazine  may  be  useful  in  controlling 
the  excitement  which  accompanies  certain  cases  in  depression, 
without  affecting  the  depression.  Reserpine,  on  the  other 
hand,  may  precipitate  or  aggravate  the  depression.  It  should 
not  be  used  in  the  presence  of  a depression  or  probably  whore 
there  is  a history  of  depression.  Signs  of  early  or  impend^ 
ing  depression,  such  as  nightmares,  and  other  sleep  disturb- 
ances,  should  be  heeded  in  the  patient  who  is  receiving 
reserpine . 

036  Impastato,  David  J,,  and  Gabriel,  A.  R, 

A new  succinvlocholine  technique 

DISEASES  OF  THE  NERVOUS  SYSTEM  18i34°35  (Jan.  1957) 

Discusses  the  use  of  succinylcholine  as  an  adjuvant  in 
EST.  Many  psychiatrists  are  so  afraid  of  the  untoward  apneal 
effects  of  succinylcholine  (SCO)  that  they  employ  an  anesthetist 
to  administer  it.  SCO  when  given  I.V.  produces  its  effects  on 
respiration  within  thirty  seconds.  A patient  receiving  such 
medication  will  within  ten  seconds  complain  of  dizziness, 
diplopia,  throat  pain,  etc,,  and  be  particulary  paralyzed 
and  apneic.  If  the  operator  waits  another  fifteen  seconds  to 
allow  full  muscular  relaxation  to  develop  before  producing 
the  convulsion,  the  patient  will  remember  these  unpleasant 
circumstances  and  refuse  further  treatment. 

The  most  coraiabn  technique  to  overcome  the  untoward  side 
actions  of  SCO  is  to  administer  an  ultra=short  acting 
barbiturate  (USAS)  concurrent  with  the  SCO.  The  author's 
technique  is  to  administer  SGC  as  follows?  All  patients  receive 
1/75  of  a grain  of  atropine  orally  or  I.  M.  l/2  hr.  before  treat” 
ment.  Prior  to  this  treatment,  the  patient  is  given  a 5 mg. 
test  dose  of  SGC  in  order  to  estimate  the  therapeutic  dose. 

To  produce  the  amnesia  as  ^well  as  the  "grand=mal"  we  have  employed 
the  Reiter  AG  instrument,  the  MO LAG  II.  This  instrument  employs 
a new  principle  consisting  of  initiation  of  the  current  at  195 
volts  but  for  the  most  minute  fraction  of  a second,  and  continuing 
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the  treatment  at  95  volts.  He  then  stays  in  what  might 
be  considered  suspended  animation  with  his  eyes  closed^, 
not  breathing j,  and  not  responding  to  questions.  Twenty 
seconds  later  the  convulsion  is  given.  This  convulsion 
is  characterized  by  an  extremely  soft  tonic  phase. 

This  method  of  combined  SCC-EST  administration  yields 
these  advantages!  complete  amnesia;  no  anxiety;  full  muscular 
relaxation;  earlier  return  of  breathing  with  either  no  apnea 
or  apnea  of  minimal  duration  not  requiring  administration  of 
02  under  pressiare;  and  need  of  less  SCC-S^IO  mg. 

This  procedure  can  be  easily  handled  by  the  psychiatrist 
without  the  help  of  an  anesthetist.  It  clearly  demonstrates 
that  in  EST,  only  small  doses  of  SCO  are  needed  to  produce  the 
desired  result, 

037  Robie,  Theodore,  R, 

An  effective  oral  chemotherapy  for  melancholia^ioroniazid 
DISEASES  OF  THE  NERVOUS  SYSTEM  19s49=52  (July  1958) 

States  that  for  a period  of  some  twenty  years  the  most 
effective  treatment  for  severe  depressions  has  been  EST,  Now 
apparently,  this  form  of  therapy  can  be  circumvented  in  a good 
many  depressed  patients  through  the  use  of  iproniazid,  Al“ 
though  Kline  and  his  co^^orkers  first  described  the  improvement 
induced  in  depressive  states  by  this  compound  in  1957,  the 
author  was  aware  of  its  beneficial  effects  in  depression 
for  sometime  before  the  presentation  of  Dr,  KliniS’s  paper 
in  Syracuse,  Dr,  Robie  states  that  he  first  used  it  on  de= 
pressed  patients,  particularly  those  who  were  malnourished 
or  who  had  physical  handicaps  that  made  electroshock  therapy 
hazardous . 

In  seme  cases  iproniazid  was  administered  simultaneously 
while  the  EST  course  was  in  progress.  In  one  such  case  a 
much  quicker  recovery  was  observed  than  in  several  previous 
depressions.  Since  patients  are  often  led  to  think  of 
iproniazid  as  a sedative  or  tranquilizer,  or  an  energizer  or 
euphorant,  it  is  most  important  to  instruct  patients  to 
consider  iproniazid  as  a deficiency  supplement. 

In  his  series  of  almost  one  hundred  cases  of  depression 
treated  with  iproniazid  the  author  makes  the  following 
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conclusions s (1)  Iproniazid  will  not  eliminate  the 
need  for  EST^  but  it  will  reduce  the  nxamber  of  patiei!?ts 
receiving  EST»  (2)  Unless  the  melancholy  person  is 
definitely  and  agressively  suicidal j a four-=week 
trial  should  be  given  on  iproniazid  before  EST  therapy 
is  initiated,  (j)  If  suicide  is  imminent^  modified  EST 
must  be  the  treatment  of  choice  unless  there  are  extreme 
physical  contraindications.  (4)  The  patient  must  be  seen 
frequently  at  the  beginning  of  treatment  to  determine 
whether  depression  is  receding.  Constant  supervision  by 
the  family  or  a nurse  is  indispensible  or  there  will  be 
an  increase  in  suicides,  (5)  In  many  case^  the  full 
effects  of  iproniazid  will  not  become  manifest  until  three 
or  four  weeks.  (6)  One  of  the  best  uses  of  iproniazid! 
will  be  to  prevent  future  depressions;  by  starting  it 
immediately  following';  any  course  of  EST ^ it  is  believed 
future  need  for  EST  will  be  obviated,  (?)  The  major 
advantage  of  this  drug  to  psychiatry  will  come  from  the 
enhancement  of  psychotherapy g while  at  the  same  time 
counteracting  melancholia. 

In  an  addenda j,  the  author  states  that  six  months  have 
passed  since  the  completion  of  this  paper.  During  this 
interval,  the  number  receiving  this  form  of  therapy  under  his 
direction  has  doubled.  Dr,  Robie  thinks  further  observations 
are  in  order  at  this  time,  since  other  investigators  have 
reported  hepatitis  as  a complication  of  iproniazid  therapy, 
(The-^*author  has  seen  not  a single  case  of  hepatitis  in  his 
experience  with  iproniazid) . However,  the  pathologists 
who  have  studied  the  necropsied  livers  insist  that  the 
hepatitis  is  indistinguishable  from  that  found  in  virus 
hepatitis . 

Dr.  Robie  also  points  out  that  the  hypotensive  state 
is  almost  universal  when  his  chemical  is  given.  This  can 
be  an  advantage,  but  the  degree  can  be  controlled  by  ad=> 
justing  the  dosage  downward  as  the  patient  improves  during 
the  three  to  four  weeks  necessary  to  effect  a remission. 

This  control  may  prevent  hepatitis  if  it  is  caused  by 
hypoxia  arising  from  the  hypotension  from  excess  iproniazid 
dosage , 


30 


038  Robitscherp  Jonas^  and  jPalverj,  Sydney 
Orphenadrine  in  the  treatment  of  depression 
MERICM  JOURNAL  OF  PSYCHIATRY  114slll3“15  (June  1958) 

Calls  attention  to  a number  of  drugs  wjiich  have  been  in= 
troduced  into  psychiatric  therapy  during  the  past  few  years o 
One  such  drug,  recently  introduced  for  the  treatment  of 
Parkinsonism  and  muscle  spasm,  orphenadrine  hydrochloride 
(Disipal),  was  noted  as  having  as  a side  effect,  the  production 
of  a euphoristic  state.  The  authors  conceived  that  this  feeling 
of  well“being  might  be  of  value  in  the  treatment  of  psychiatric 
depressions. 

For  a preliminary  study,  fourteen  psychiatric  depressive s 
were  treated  with  orphenadrine  to  determine  whether  the  euphoria 
demonstrated  as  a side  action  from  uses  of  this  drug  in  Parkinson's 
disease  ocpurs  and  is  beneficial  in  depression.  Two  of  the  patients 
were  rated  as  recovered;  nine  showed  beneficial  effects  including 
improved  behavior,  more  optimism  concerning  the  future,  decreased 
anxiety  and  less  agitation, 

P'rom  such  a pilot  study,  it  is  therefore  concluded  that 
further  studies  with  adequate  controls  are  warranted  to 
determine  whether  orphenadrine  can  be  utilized  as  a useful 
therapeutic  agent  for  depressed  psychiatric  patients. 

PSYCHOTHERAPY  ' 

039  Cameron,  J,  L,  aud  Freeman,  T, 

Observations  on  the  treatment  of  involutional  depression  by 
group  psychotherapy 

BRITISH  JOURNAL  OF  MEDICAL  PSYCHIATRY  28;224=38  (Pt.  4,  1955) 

Comprises  a report  of  the  experiences  gleaned  during  two 
and  one=half  years  of  group  treatment  of  a number  of  older 
female  patients  suffering  from  depression.  Some  of  the 
phenomena  observed  are  reported  and  a few  illustrations  are 
given  of  the  difficulties  encountered.  Among  the  subjects 
discussed  are  (i)  The  selection  of  patients  for  treatment  and 
(2)  the  impression  of  therapeutic  results, 

(l)  During  the  first  year  almost  any  patient  suffering  from 
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a depression  in  the  involutional  period  who  had  failed  to 
benefit  from  repeated  electroshock  therapy  was  admitted  to 
the  group  for  a trial  period.  Besides  nine  patients  who  re^ 
mained  in  the  group  for  more  than  one  month,  another  ten 
patients  attended  for  periods  of  from  one  day  to  several 
weeks.  Patients  whose  reality  sense  was  severely  impaired 
and  associated  with  psychotic  symptoms  were  unable  to  remain 
in  the  group;  partly  because  of  their  own  anxiety  and  partly 
because  they  aroused  -strong  feelings  in  t^  other  members 
whose  tendency  \-/as  to  reject  them, 

(2)  Relevant  to  the  impression  of  therapeutic  results,  the 
discussion  is  limited  to  thpse  patients  who  remained  in  the 
group  for  over  one  month;  there  were  nine  of  these.  Four  of  * 
these  were  discharged  at  the  time  this  publication  was  submitted. 

It  is  significant  to  note  that  even  following  discharge, 
three  of  these  attended  group  psychotherapy  in  the  outpatient 
department  for  periods  averaging  one  and  one°half  years. 

This  study  makes  it  quite  apparent  that  seven  of  the  nine 
patients  have  at  one  time  or  another  been  affected  benefically 
by  the  treatment.  However,  it  would  be  misleading  to  imply 
that  personality  changes  have  occurred  which  might  inhibit  further 
attacks.  Symptomatic  improvement  has  been  general,  although  as 
will  be  seen  from  this  report,  relapses  have  been  quite  frequent. 
Group  treatment  has  enabled  patients  to  deal  with  certain  problems 
by  the  support  it  offers  and  the  degree  of  insight  which  it  provides. 

From  this  study,  the  author  concludes  that  the  group  situation 
provides  the  best  guide  to  selec?tion  and  prognosis.  The  patients 
who  continue  therapy  even  after  discharge  rarely  fail  to  derive 
some  benefit.  Those  who  leave  after  a short  period  usually  are, 
in  this  therapist's  experience,  destined  to  a life  of  mental 
illness. 

040  Die the Im,  0. 

Treatment  of  depressions 

JOURNAL  OF  MENTAL  SCIENCE  104s  537=41  (April  1958) 

Stresses  that  there  are  various  types  of  depressions  for 
which  there  are  as  many  different  types  of  treatment.  Often 
these  types  of  depression  are  ill=defined,  while  at  other 
times,  they  fit  into  the  clinical  entities  of  manic  depressive 
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reactions  or  later  life  (involutional  groups).  In  addition, 
psychoneurotic  depressions  are  recognized.  However,  the 
essential  nature  of  all  thasei  types  of  depression  is  still 
far  from  being  well  \inder stood.  Treatment,  therefore,  cannot 
be  based  on  etiology  nor  be  specific  for  depression  as  an 
entity,  but  must  be  based  on  the  psychological  data.  For 
these  mental  illnesses  the  author  proposes  a concept  which 
he  calls  "dynamic"  psychotherapy.  This  concept  demands  that 
in  treatment  one  pay  attention  to  all  factors  that  have  a 
dynamic  significance  in  the  psychopathological  reactions 
and  in  the  healthy  functioning  of  a person.  These  factors 
may  be  physiological,  psychological,  social,  or  cultural. 

Their  therapeutic  significance  depends  on  the  constellation 
in  relation  to  other  factors,  the  period  in  one's  life 
during  which  they  occur  and  the  degree  of  their  flexibility. 

EST  has  been  proven  clinically  to  be  of  value  in  the 
involutional  depressions.  On  the  other  hand  it  has  not  proved 
to  be  satisfactory  in  psychoneurotic  and  psychodynamically 
determined  depressions.  Ghlorpromazine  may  be  a valuable 
aid  in  carrying  out  intensive  psychotherapy  while  the  patient 
is  still  deeply  depressed.  In  this  phase  he  can  be  reached 
more  readily  and  the  psychodynamic  factors  can  be  better 
recognized  and  investigated  than  during  the  convalescing 
stages  of  the  depression. 

The  organization  of  the  patients  life  during  the 
illness,  with  desirable  occupation,  recreation  and  socializa- 
tion is  most  important  and  a valuable  aid  to  a dynamically 
oriented  psychotherapy. 


In  a discussion  of  this  paper.  Professor  E.  Stengel  of 
Sheffield,  England,  states  that  Dr.  Diethelm's  independence 
of  majority  opinion  in  his  report  on  the  effect  of  chlorpromazine 
in  the  treatment  of  depressions  has  forced  psychiatrists  to 
look  again  at  a question  at  many  of  the  professional  have 
considered  closed.  Recent  investigators  are  of  the  opinion 
that  since  chlorpromazine  causes  depression  in  certain  in- 
stances, its  use  is  therefore  contraindicated  in  the  treatment 
of  depressive  states.  The  fact  that  chlorpromazine  should  be 
able  on  the  one  hand  to  produce  depression  as  well  as  to  modify 
it,  while  also  liable  to  produce  a Parkinsonian  syndrome  is  most 
interesting.  Prof.  Stengel  points  out  that  this  syndrome  is 
suggestive  of  certain  types  of  depression  being  related  to 
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dysfunction  in  the  brain  stem.  The  fact  that  chlor promazine 
and  other  tranquilizers  have  proved  capable  of  producing  both 
depression  and  Parkinsonism  seems  to  bear  out  this  hypothesis, 

041  Schneck,  Joseph  M. 

Anxiety~depres3ion  and  pharmacotherapy^psvchotherapy  correlations 
AMERICM  JOURNAL  OF  PSYCHIATRY  115s78»79  (July  1958) 

Cites  an  article  by  F.  J,  Ayd  (and  see  author-index,  this 
compilation)  on  "Drug  induced  depression,  fact  or  fallacy." 

Ayd  concludes  that  patients  may  be  pseudo-depressed  because 
of  excessive  tranquilization,  or  tranquilization  may  unmask 
underlying  depressions  without  actually  causing  them. 

It  has  been  observed  frequently  that  during  psychotherapy 
some  patients  show  depressive  reactions  when  overt  anxiety  is 
allayed  and,  conversely,  anxiety  reactions  when  depressions 
are  relieved'.  This  may  occur  without  one  or  the  other  re- 
action tendencies  having  been  evident  originally.  Also,  mixed 
anxiety-depressive  features  may  be  present  concurrently,  a 
well-known  fact,  with  the  one  tending  to  become  more  prominent 
as  the  other  is  reduced,  based  on  actual  intensification  or 
unmasking.  These  correlations  apparently  involve  basic 
psychological  reaction-potentials  in  the  patient.  This  cycle 
of  correlation  may  be  either  severe  or  mild,  and  may  be  found 
in  different  personality-types  without  regard  for  specific 
diagnostic  categories. 

This  view  of  anxiety-depression  correlation  in  psycho- 
therapy gives  additional  support  to  Ayd's  report  on  depression 
in  association  with  tranquilization.  The  existence  of  a previous 
history  of  depression  or  of  current  underlying  depression,  vrould 
not  necessarily  be  essential  for  absolving  the  chemotherapeutic 
agent  of  direct  responsibility  for  onset  of  the  depression.  Its 
indirect  role,  through  anxiety  reduction  of  the  patients* 
psychodynamic  equilibrium.  Such  depression  ma^  also  occur 
spontaneously  without  treatment  or  during  the  dourse  of  psycho- 
therapy. 

042  Smith,  Jackson  A.,  and  Wittson,  C.  L. 

Evaluation  of  treatment  procedures  in  psychiatry 
DISEASES  OF  THE  NERVOUS  SYSTEM  18:387-90  (Oct.  1957) 


Discusses  an  effort  to  establish  a method  of  evaluating  new 


■i 


1 


- 3^  - 


treatments  for  psychiatric  patients,  through  the  evaluation  of 
some  125  case  reports  on  somatic  and  psychotherapeutic  treat- 
ment. From  this  survey,  it  appears  that  a given  procedure 
would  have  to  he  tested  on  patient  groups  con^)arahle  as  to  the 
duration  of  their  illness,  age,  and  previous  history. 

There  are  few  recent  extensive  reports  on  psychotherapy. 

In  comparing  the  results  of  somatic  and  pharmacological 
therapy  with  the  reports  of  psychotherapy,  it  is  evident  that 
the  more  dist-urhed  or  turbulent  the  patients,  the  easier  the 
evaluation  of  in5)rovement . In  the  somatic  an.d  pharmacological 
evaluation,  the  skill  and  experience  of  the  psychotherapist  are 
seldom  considered,  whereas  evaluating  psychotherapy,  the 
importance  of  the  therapist  as  an  individual  is  stressed  even 
more  than  his  method.  Factors  frequently  mentioned  as  being 
of  great  importance  in  determining  the  results  of  psycho- 
therapy are  the  experience  and  maturity  of  the  therapist  and 
his  interest  in  a particular  type  illness. 

In  the  evaluation  of  the  results  of  psychotherapy,  the 
following  statement  on  the  problem  made  by  Kubie  in  19^  still 
seems  appropriate.  "The  fact  of  the  matter  is  that  it  has 
never  been  possible  to  establish  a clear  correlation  between 
the  effects  of  the  therapeutic  treatment  or  of  the  insight 
attained.  All  of  this  remains  a battle-ground  for  dogmatic 
biases  and  unacknowledged  a priori  assumptions." 


ELECTRIC  SHOCK  THERAPY 

0^3  Altschule,  M.D.  and  Ascoli,  I. 

Extracellular  fluid  and  plasma  volumes  in  depressed  patients 
given  ECT 

ARCHIVES  OF  HEUROLQgY  AHD  PSYCHIATRY  62  g 6l8-23  (Hov.  19^9) 

Findings  of  this  survey  indicate  that  the  extracellular 
fluid  volume  is  in  the  lower  normal  range  in  patients  ■^^^Lth 
depression.  The  rapid  gains  in  weight  which  occur  in  such 
patients  dxiring  the  course  of  ECT  are  accompanied  by  an 
increase  in  extracellular  fluid  volume.  When  small  amounts 
of  weight  are  gained,  there  is  no  significant  difference  be- 
tween the  weight  of  the  extracellular  water  gained  and  the  in- 
crease in  extracellular  water  is  not  enough  to  accoimt  for 
the  increase  in  body  weight.  The  plasma  volume  shows  small 
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and  insignificant  changes  in  the  same  direction  as  those 
of  the  extracellular  fluids  volume.  Results  are  consistent 
with  the  effects  of  the  action  of  some  steroid  hormones. 

0^4  Ap-dren,  H.  E.;  and  Dick,  D.  R. 

Therapeutic -team  approach  to  modified  EST 

DISEASES  OF  THE  IJERVOUS  SYSTEM  lbs  3^3 (Oct.  1957) 

Cites  the  necessity  of  various  therapeutic  adjuvants, 
which  can  utilize  the  services  of  professional  help  trained 
in  other  fields,  in  a busy  psychiatric  practice.  This 
additional  help  would  he  of  value  in  handling  depressions 
and  has  led  to  numerous  considerations  to  erliance  current 
methods  of  giving  electroconvulsive  therapy.  The  authors 
document  their  paper  with  several  journal  references  which 
advocate  modification  of  EST. 

Routinely  this  team  gives  atropine  sulfate,  followed 
in  thirty  minutes  hy  a sleep-dose  of  thiopental.  This 
medication  is  supplemented  hy  an  "experience-educated” 
dose  of  succinylcholine . Oxygen  is  then  given  hy  mask  until 
complete  relaxation  is  obtained  and  until  6-8  full  exchanges 
of  O2  occur.  Then  after  EST  has  been  given,  O2  is  again 
readministered  until  all  respiratory  depression  and  muscle 
weakness  had  disappeared.  This  routine  has  been  especially 
successful;  not  one  in  a series  of  3280  cases  has  developed 
skeletal  injury.  Too,  there  is  less  strain  on  the  C.V. 
system  and  no  cyanosis  has  occirrred.  In  patients  who  re- 
ceived xnamodified  EST,  cyanosis  occurs  in  almost  every  case, 
and  it  has  been  shown  that  if  more  tha>n  one  shock  is  necessary 
to  produce  the  convulsion,  the  degree  of  hypoxia  is  increased. 

Those  who  practice  "hospital  psychiatiy"  ai*e  often  aware 
of  the  ’isolation’  of  some  therapists.  Perhaps  psychiatry  has 
suffered  more  than  any  other  medical  specialty  because  of  this, 
as  it  has  given  rise  to  much  uncertainty  in  the  eyes  of  the 
public.  It  is  pointed  out  that  so  many  of  our  trained 
psychiatrists  are  now  turning  away  from  the  treatment  of  the 
sickest  patients,  the  psychotics,  in  private  practice,  with 
some  clinics  doing  the  same.  Practically  no  treatment  program 
would  exist  were  it  not  for  the  nurses,  psychologists,  social 
workers,  attendants,  occupational  and  physical  therapists, 
recreational  and  educational  workers,  volunteers,  and  related 
ancillary  professional  help.  Lichtenberg  has  appealed  for 


an  increased  collaboration  of  the  psychiatrist  with  other 
specialists,  such  as  neurosurgeons,  and  neuro-opthalmologists, 
and  other  related  fields  of  neurology  as  well  as  otolaryngolo- 
gists and  dental  surgeons. 

In  summary,  it  is  suggested  that  for  the  best  interest 
of  the  patient  some  team  approach  be  utilized  in  giving  electro- 
shock therapy.  Ihe  psychiatrist  utilizing  physiodynamic  pro- 
cedures, can  best  bridge  the  gap  which  has  existed  between 
psychiatry  and  the  other  disciplines.  It  is  believed  that  a 
better  physiological  state  during  EST  can  best  be  obtained  by 
a modified  EST.  A therapeutic  team  would  then  give  the 
psychiatrist  freedom  to  interview  and  screen  patients.  The 
author  states  that  is  is  not  his  purpose  to  dictate  new 
policies  in  the  use  of  EST.  However,  he  believes  a treatment 
team  is  worth  the  effort  and  is  a better  way  of  administering 
EST.  He  and  his  associates  have  used  the  team  approach  in 
10,151  EST  cases.  His  complications  have  been  held  to  a 
minimum.  There  have  been  no  07  con^jlications  or  fractured 
bones . 

Breitner,  Carl 

Evaluation  of  therapeutic  results  of  electrical  stimulation  of 
the  diencephalon 

DISEASES  OF  THE  NERVOUS  SYSTEM  19:  439-43  (Oct.  I958) 

Recalls  that  more  than  twenty  years  have  elapsed  since 
the  introduction  of  EOT.  Numerous  modifications  have  developed 
in  electrical  therapy,  such  as  electric  coma,  uni -polar  tech- 
niques, or  multiple  electrodes.  Since  mid- 1956,  the  staff  at 
the  Arizona  State  Hospital  ha.s  developed  a new  and  wider  concept 
of  electro-therapy.  This  concept  is  based  on  experience 
with  electric  non- convulsive  thez'apy,  especially  non- convulsive 
stimulation  of  the  diencephalon  first  reported  in  July  of  1957* 
These  investigators  had  the  idea  that  they  could  concentrate 
the  electric  field  in  a preselected  area  which  in  all  probability 
would  reflect  the  most  potential. 

The  question  arises,  then,  as  to  which  is  better  for  the 
patient,  electrocortical  stimulation  or  diencephalic  stimula- 
tion. Whenever  the  brain  is  subjected  to  electric  current  by 
placing  electrodes  on  the  outside  of  the  skull,  the  most  con- 
centrated electrical  field  is  set  up  in  the  cortex.  This  ob- 
servation led  to  the  development  of  special  nasopharyngeal 


electrodes  vhich  cot0.d  be  broiight  closer  to  the  dienceph3,lon . 

With  this  approach,  it  ■was  fo-und  tha,t  the  effects  of  diencephalic 
stiraulation  differ  in  a characteristic  and  repeatable  manner 
from  the  effects  of  EOT. 

The  aim  of  the  present  study  has  been  to  evaluate 
selective  electric  stimulation  of  different  brain  areas. 

Results  seem  to  indicate  that  we  are  correct  in  assuming 
that  standard  ECT  need  not  be  the  only  type  of  electro- 
therapy, and  that  certain  cases  do  better  with  other 
modifications,  including  such  categories  as  anxiety  states, 
manic  psychoses,  paranoid  conditions  and  schizophrenics. 

Depressive  states,  however,  clear  up  better  with  the  con- 
ventional electrode  placement  on  the  outside  of  the  skull 
and  with  the  utilization  of  higher  currents  (cortical 
approach) . 

Hetherington,  Ralph 

The  effects  of  E.C.T.  on  the  efficiency  and  retenti'^ty  of 
depressed  patients 

BRITISH  JOTJRML  OF  MEDICAL  PSYCHOLOGI  29:  258-69  (Pbs.  3-4,  I956) 

Cites  a psychological  investigation  involving  thirty 
psychiatric  patients  who  were  suffering  from,  moderately  severe 
depression.  These  persons  were  subjected  to  batteries  of 
psychological  tests  designed  to  assess  their  efficiency  on 
tasks  involvirLg  mostly  planning  and  little  performance  or 
mostly  performance  and  little  planning. 

The  patients  selected  were  given  standard  current  ECT 
on  alternate  days  in  a co'urse  of  six  treatments.  Hie  ages 
of  the  p'atients  ranged  from  29  to  56.  They  were  above 
average  intelligence  and  had  no  thought  disorders  or  organic 
complications.  For  control,  these  tests  were  also  given  to 
groups  of  normal  untreated  people,  four  times  at  weekly  in- 
tervals. In  the  controls,  the  expected  practice  of  leaining 
effects  occ’urred  throughout  the  four  sessions.  In  the  de- 
pressive groups,  however,  there  seemed  to  be  a dichotomy 
between  perfonnance  and  planning. 

From  these  tests  the  authors  derive  the  following  con- 
clusions; (a)  Depression  is  associated  more  id.th  motor  than 
with  psychic  retardation;  ECT  temporai'ily  produces  or  in- 
creases psychic  retardation,  at  the  same  time  removing  or 
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decreasing  motor  retardation,  (b)  EOT  obstructs  the  con- 
solidation of  memories  by  makirig  them  inaccessible,  (c)  The 
therapeutic  effect  of  ECT  may  pai’tly  depend  on  the  fact  that 
it  temporarily  slovs  up  the  flow  of  thought  and  obstructs 
the  consolidation  of  memories,  at  the  same  time  increasing 
the  speed  with  which  the  patient  can  perform  daily  tasks. 

0^7  Pisetsky,  J.  E.;  and  KLaf,  Frajiklin  S. 

Electric  shock  therapy  in  the  treatment  of  a depressed 
paraplegic 

AMERICM  JOUBIJAL  OF  PSYCHIATKI  115 J 8o-8l  (July  1958) 

Before  the  event  of  the  muscle-relaxant  drugs,  such  as 
succinylcholine,  it  was  very  unlikely  that  electroshock  therapy 
would  have  been  administered  to  a paraplegic  patient.  The  dan- 
ger of  fracture  because  of  vertebral  osteoporosis  and  weakened 
spines  which  frequently  have  been  the  so-orce  of  many  operations 
loomed  lai’ge.  Hie  problem  of  recur*rent  infections,  particularly 
of  the  urinary  system,  might  have  made  therapists  reluctant 
to  undertake  electroshock.  Ho  cases  of  traumatic  paraplegia  have 
been  previously  reported  where  this  risk  was  assumed. 


The  experience  of  the  associate  author  in  the  treatment  of 
a schizophrenic  paraplegic  with  Insulin  coma  therapy,  lea  to 
the  consider8,tion  of  shock  therapy  and  that  it  might  be  ad- 
ministered "Without  grave  consequence. 

Hie  pa,tient  "was  a 25  year  old  Korean  War  ve'beran.  He  was 
admitted  to  the  Veterans ' Hospital,  Bronx,  Hew  York,  after  sus- 
taining a tx'ans -section  of  the  cauda  equina  at  the  le-viel  of 
the  secozid  lumbar  vei’tebra.  Hie  patient  sustained  a residual 
paral;^rsis  of  both  lower  extremities  and  complete  less  of  sensa- 
tion from  Lo  to  Six  months  after  admission,  several  para- 

vertebral sympathetic  blocks  were  perfomed  at  the  levels 
^2  3 k’  "vrith  saline  and  ifo  xj?"locaine.  During  this  treat- 

ment^with  the  patient,  the  patient  went  home  on  weekends.  Hiere 
he  drank  heavily  and  abused  his  parents  "with  obscenities  and 
outpourings  of  rage.  He  was  very  depressed  each  time  on  his 
return  to  the  hospital.  Finally  he  ceased  going  home,  became  "with- 
dra"wn,  and  became  a problem  in  hospital  management.  He  was  seen 
by  the  psychiatric  service  and  later  became  obsessed  "with  suicidal 
ideas . Psychotherapy,  attempted  by  the  establishment  of  a 
rapport,  was  practically  impossible. 

In  view  of  the  rapidly  deepening  depression,  suicidal 
ideation,  and  unrelieved  pain,  it  t\^s  decided  to  grve  the 
patient  a course  of  electroshock  therapy.  He  coripleted 
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fifteen  electroshock  treatments,  with  no  con^^li cations . Ihere 
was  some  ii:5)rovement  in  the  patient's  depression  and  a subsidence 
of  his  suicidal  preoccupation.  No  change  occurred  in  the 
sensation  of  pa,in  or  in  the  psychological  response  to  it.  How- 
ever, the  patient  did  manifest  some  sociability,  and  greater 
interest  in  off -ward  activities.  There  was  no  essential  difference 
in  his  resentful  attitude  and  behavior  toward  his  parents . He 
continued  to  drink  and  showed  little  desire  for  extramui’al  living. 

048  Shapiro,  B.M.|  Car^pbell,  D.  et  al. 

Effects  of  EOT  upon  psychomotor  speed  and  the  distraction  effect 

in  depressed  psychiatric  patients 

JOURNAL  OF  MENTAL  SCIENCE  10^1- ; 68I-695  (July  1958) 

Reports  an  investigation  of  the  effects  of  EOT  upon  two 
aspects  of  psychological  function:  psychomotor  slowness  and 

the  ’’distraction  effect”.  Fifteen  depressed  patients  were  used 
as  an  experimental  group  and  15,  who  had  also  been  prescribed  EOT 
for  depression,  were  used  as  controls . Both  groups  were  tested 
and  re -tested  with  the  same  battery  of  psychomotor  tests  and 
Foulds ' distraction  tests  upon  Proteus  Maizes.  The  main  out- 
comes were; 

1.  EOT  if  anything,  increased  relative  slowness  and  had 
no  action  on  the  distraction  effect. 

2.  ECT  had  a significant  effect  on  the  patients’  complaints, 
0^9  Wilcox,  Paul  H. 

Non- convulsive  electro  cerebral  stimulating  therapy 
DISEASES  OF  THE  NERVOUS  SYSTEM  19:  ^37-39  (Oct.  I958) 

Considers  electro-cerebral  stimulative  therapy  of  a non- 
convulsive  nature  in  the  treatment  of  mental  disease.  Light 
Pentothal  anaesthesia  and  provocative  psychotherapy  has  been 
found  to  be  a valuable  facilitator  in  the  office  treatment 
of  the  majority  of  predominantly  neurotic  patients  who  have 
an  admixture  of  schizoid  symptoms  which  have  potentially 
psychotic  implications  other  than  those  of  endogenouB  depression. 
Where  depression  of  despair  degree,  agitation  and  sleeplessness 
are  the  predominant  symptoms,  ECT  is  the  treatment  of  choice. 

If  these  symptoms  of  endogenous  depression  increase  during  a 
series  of  low  electro-cerebral  stimulative  therapy,  it  should 
be  changed  to  electro  convulsive  therapy. 


-40- 


SUBJECT  INDEX 


Analysis  of  dapression  — 5,  7 
Ataraxics  »—  2,  29,  30 
Attitudes  in  depression, 
aggressive  — 6 
a^edonic  34 

anxiety  2,  4,  9,  12,  20,  39, 
41 

apathy  2,  4,  5,  15,  29,  41 
blandness  =—  30 
distrust  ""  3 

elaticai  — 7,  20,  25,  37,  38 
euphoristic  VoS<.  elation 
exhibitionistic  11 
frustration  — 9,  19,  21 
grief  ””  5,  12,  15 
guilt  — 4,  8,  16,  18,  19,  29 
hopelessness  “-2,  5,  8,  17,  29 
hostility  6,  19 
hypercritical  6 
hysterical  6 

listlessness  v«s«  apathy 
phobic  2,  4,  8,  37 
religious  13 

self  disgust  — 9,  11 
social  rejection  4,  10,  39, 
40 

suicidal  2,  6,  9,  10,  11, 

19,  21,  26,  28,  29,  37,  47 
tearful  ““  1,  2,  4,  6,  20 
unstable  ”=  9 
worthlessness  — 9 
Crime,  Freudian  concept  — 11 
Cushing ’ s syndrome  6 
Cyclothymia  — 20 
Death,  untimely  — see  Losses 
Diencephalon,  - stimulation  of 
— 45 

Disciplines,  related  to  psychiato 
~ 44 


Drttgs^,  in  depressive  i±terapy, 

ACTH  — 6 
amobarbital  4 
amphetamine  sulfate  -“4,  32 
chlorpromazine  ”■=  2,  32,  35,  40 
cortisone  6 
’'golden  nuggets”  30 
iproniazid  30,  31,  34,  37 

”Marsilid”  v.So  iproniazid 

orphenedrine  -.-38 
rauwolfia  2 
reserpine  2 
steroids  ““6,  25,  43 
succinylcholine  -“36,  44 
Drugs  (other) 

pharmacology  — 30,  31 
psychic  energizers  30,  37 
tranquilizers  ==  2,  3,  4,  29,  37 
untoward  side  actions  =—36,  37 
Ego  structure  =“  9,  11,  18 
Electric  coma  in  EST  ==■  9,  11 
Endocrine  disturbances  see  Hormones 
Energizers  ==  see  Drugs  (other) 
Eosinophil  counts  25 

Etiology  of  depression 

an  endocrine  function  1,  25 
criminal  acts  in  11 
drug  induced  2 
frustration  in  =—  9,  19,  21 
genotype  vso  environment  8,  22 
hopelessness  in  “=  2,  5,  6,  17,  29 
hormone  imbalance  =“  6 
hypnotism  in  =•“  7 
in  twins  =”  23 
latency  in  20 

losses  in  see  Losses 

precipitating  factors  in  — 1,  8, 
14,  16,  19,  27 
pregnancy  in  4 


-41- 


Drugs,  in  depressive  studies,  and  ' 
Parkinson's  Dis.  ~ 3,  27,  3B, 

40 

ataraxics  ==■  2,  29,  30 
caution  indicated  in  use  34 
deficiency  supplement  — -6,  37 
depression  inducing  2,  40, 

41 

hypertensive  29 
hypotensive  ””  2 
Extracellular  fluid  in  ■=•“  43 
Fould's  distraction  test  — 48 
Freudian  concept  of  crime  11 
Funkenstein'  s test  »=“  14 
Glucose  tolerance  test  — 28 
Hormones  in  depression, 
blood  levels  “>-1,  2 
imbalance  6 
mood  changes  of  “=■  25 
protein  bound  iodine  in  1 
relation  of  adrenals  and 
thyroid  “=  1 
steroid  1,  25,  43 
Hospital  psychiatry  44 
Hypnosis  7 

Institutional  practice  44 
Latency  in  =—  see  Etiology 
Long  term  studies  — 2,  10,  24, 

33,  34 

Losses,  depressive, 

effect  on  patient  =»  19 
effect  on  relatives  19 
emotional  stability  in  6 
glucose  tolerance  in  ■—  28 
hopelessness  in  see 
attitudes 
in  disease  17 
observations  of  — 18  ~ 
of  love  object  12,  16, 

17,  19 

prognosis  — 18 
psychodynamics  of  — ■ 8,  12, 

16,  18,  19,  20 

psychological  impact  of  — 13 
resolution  of  =—  15,  17 
suicidal  tendencies  in  — - 2,  6, 

9,  10,  11,  19,  21 


psychodymanic  in  8,  16,  18,  19, 
20,  30,  37 

psychosomatic  “>•=  see  Psychosomatics 
of  depression 

Euphorants  =•=  see  Attitudes,  elation 

Exhibitionism  11 

Mourning, 

Freudian  solution  to  15 
see  also  Losses 

Nasopharyngeal  electrode  in  EST  =”  45 
Obsessions  see  Symptomatology 
Oedipus  complex  “ 8 
Oral  reversion  “=■  22,  23 
Orphenedrine  (Disipal)  “=■  see  Drugs, 
therapy 

PBI  levels  in  blood  — 1 
Paraplegic,  EST  therapy  of  47 
Paranoid  conditions  =”  45 
Parkinson  drugs  -“3,  2,  7,  38,  40 
Personality  development, 
cycloid  ==  26 
distrust  in  “ 3 
hypnotically  induced  =-  7 
in  emotional  psychoses  =”  39 
in  twins  =—  23 
multiple  ““  7 
obsessional  2 
sensitive  to  change  ■=■=  21 
social  phases  — 4,  9,  10,  21,  30, 
39,  40 

Post“partum  depression  “=■  27 
Precipitating  events  "=  see  Etiology 
Pre-^partum  depression  ■=“  4 
Protein  bound  iodine  •==  1 
Psychoanalytical  depression  -=  23 
Psychodynamics  of  depression  ==  8, 

16,  18,  19,  20,  21,  30,  31,  37,  40 
Psychopathology  in  “=  31,  40,  49 
Psychosomatic  depression  “-9,  18,  21, 
30,  31,  42 

Psychoses  ””  6,  24,  25,  26,  27,  28,  29, 
39,  47,  49 

Psychotherapy  ==  4,  6,  18,  30,  31,  40 
Reaction,  conversion  =■=  see  Symptoms, 
Psychosomatic 

Retardation,  psychomotor  -=  1,  2,  8,  21 


,'1 


j 

i 

1 

1 


-42- 


self  reproachment  in  — 12 
versus  religion  ~ 13 
war  casualties  12 
Manic  depressive  psychoses, 
hereditarial  susceptibility 
— 27 

hormone  activity  in  — 25 
physiological  basis  for  ■=“  27 
schisophrenic  interchange  in 
24 

symptoms  — see  symptcMatology 
Marsilid  see  Drugs,  therapy 
Masochism  — 8 

Mood  states  — see  Attitudes 
Mothering , 

anaclitic  relationship  — 8 
compatibility  in  ””  8 
split  — 20 

symbiotic  relationship  — 22 
chest  pain  2 
constipation  — 2,  34 
conversion  reaction  ■ — 9,  18 
crying  spells  —I,  2,  4,  16, 
20 

diplopia  36 
disappearance  of  8 
diurnal  variation  in  — 34 
dizziness  — 2,  34 
dyspnea  =—  2 
early  awakening  <“-2,  21 
epileptiform  — 36 
exhibitionism  — 11 
fatiguability  2,  4?  6,  26 
headache  2,  20,  21 
hysteria  20 

impaired  concentration  2 
insomnia  — 2,  4,  26,  29, 

34,  49 

jaundice  34 

libido,  loss  of  6,  34 
mimetic  <=-  26 

muscular  aches  and  pains  2, 
38,  44 

nausea  — >4,  26 
•’nervousness"  — 2,  4,  6,  7, 

29 


Separation  — relation  to  disease  “=■  17 
see  also  — > losses 
Steroid  therapy  6,  25,  43 
Suicide  see  Symptoms 
Symptomatology  — 

abdominal  discomfort  ”<=  2,  21,  26,  27, 
28, 

agressiveness  ■="  6 
anhedonia  ““  34 
amnesia  36 

anorexia  2,  20,  21,  26,  34 
anxiety  =■=»  2,  4,  9,  12,  20,  39,  41,  45 
aortic  aneurysm  =■=  29 
apathy  =■“  2,  4,  5,  15,  29,  30 
apnea  =■-  36,  44 
blandness  30 
Tests, 

Fould's  distraction  ““  48 
Funkenstein  14 
glucose  tolerance  28 

Theft,  in  depression  11 

Therapy, 

anti“parkinson  drugs  in  -==-  see  Drugs 
conduct  of  ”=  8,  21,  37 
cortical  approach  to  45 
C.Vo  complications  =”  44 
dietary  28 
diencephalonic  “=■  45 
drug  — see  Drugs  in  therein 
during  latency  20 
efficiency  after  EST  =—  47 
EST  — 8,  14,  18,  27,  29,  32,  34,  35, 
37,  40,  43,  44,  45,  46,  47,  48, 

49 

excessive  kindness  in  — 8 
fractures  from  =■=  44 
hypoxia  in  44 
nasopharyngeal  approach  =•=  45 
oral  chemotherapy  ~ 37 
psychotherapy  4,  6,  18,  39,  40, 

41,  42,  48,  49 
resistance  to  30,  37 
spontaneous  remission  “=  8,  21,  34 
steroid  25 
susceptibility  “=  27 
team  approach  to  44 
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obsessions  — 2,  4>  12^  23 
over-eating  — 4 
palpitation  — 2 
phobias  — 2,  4>  S,  37 
potentia,  lose  of  — 2^  6,  34 
psychomotor  retardation  — 1, 
2,  8,  21,  22,  29,  34,  47 
sleep  distrubances  — 34 
suicidal  tendencies  — 2,  6, 

9,  10,  11,  19,  21,  26,  28, 
29,  37,  47 

tenseness  ~ 4,  7,  11 
urination,  increased  — 2,  21 
visual  disturbances  — 2,  21, 
36 

vomiting  — 4 
weight  loss  ~ 2 


therapist-patient  rapport  — 6,  34, 
45 

Twins,  depressive  neurosis  in  — 23 
Uniform  techniques  in  EST  — 45 
Unipolar  testing  — 

Visual  disturbances  — 2,  21,  36 
Vomiting  — 4 
Weight  loss  — 2 
Worthlessness  ~ 2 
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